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INTRODUCTION 
 Man is the most wounderful creature of nature when discussing the 
issue of health, it is common for people in all cultures to talk just about 
their body, its ailments and the medicines they right to treat these 
ailments. 
 However health is not merely a matter of the state of the body, 
since it is obvious we are much more than just this material forms.  A 
system of health that only takes into account the structure and the 
functioning of the physical body cannot effectively address human health 
is its totality siddha is not just a medical approach to health, rather it is a 
complete philosophy of life. 
 Siddha gives equal importance to the parts of life which are more 
objective and material, those aspects we can observe with out physical 
senses.  In fact it is a view of life which understands that the non-material 
components of our life, our consciousness, mind, thoughts and emotions 
animate and direct our more physical parts.  In siddha system of medicine 
we can save our body from diseases and attain our soul to the “Nature”. 
 The siddha system of medicine is the ancient system of medicine, 
which has been presented by the siddhar.  The unique nature of this 
system is its continous service to humanity in computing diseases and in 
maintaining its physical, mental and moral health, while many of these 
contemporaries had completed their forces long ago.  This system of 
medicine is purely scientific and peculiar complex system of science and 
philosophy. 
 Siddha provides rational methods for the treatment of many 
diseases, which are considered to be obstinate and incurable in other 
system of medicine.  
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Good health is considered essential for the achievement of these 
objectives, according to siddhars.  In the process of maintaining good 
health, the disease, aging process and death are considered as obstacles. 
 The prevention and cure of illness are the basic aims of all system 
medicine.  The siddha system has in addition to cure diseases, a 
transcendental motivation, and concern for what might be called the 
immortality of the body.  The siddha philosophy admits two modes of 
salvation.  One is salvation, after leaving behind the mortal body which is 
called Viedhu Mukthi.  The other salvation in this life itself with the body 
called Jeeva Mukthi.  The siddhar aimed at Jeeva Mukthi. 
 Saint Thirumoolar insists on attaining salvation by the following 
verse. 
  ‘kWg;gJ cly;Neha; kUe;njd yhFk; 
  kWg;gJ csNeha; kUe;njd rhYk; 
  kWg;gJ ,dp Neha; thuh jpUf;f 
  kWg;gJ rhit kUe;njd yhNk”. 
So, perfect health leads to a perfect mind which ultimately leads an 
individual to salvation or Veedu Paeru, Sariai or Physical labour, Kiriyai 
or ritual way, Gnanam or knowledge and Yogam are the for ways for 
attainment, according to siddhars.  By these  process the physioetheric 
being gets freed from the materialistic pleasures and becomes one with 
the supreme. 
 This can be inferred from the following Thirukkural. 
  ‘kpfpDk; FiwapDk; Neha; nra;Ak;E}Nyhh; 
   tsp Kjyh vz;zpa %d;W.” 
 The dearrangement is basically attributes to improper food, and 
activities the season and normal physical constitution of a man.  
 Diagnostic methods of siddha system of medicine is very unique of 
solely based on the clinical acumen of the physician.  The diagnosis is 
also made by eight tools of diagnosis as mentioned below. 
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  ‘ehbg;ghprk; eh epwk; nkhop tpop 
   kyk; %j;jpukpit kUj;JtuhAjk;.” 
The treatment methodology of siddha medicine is aimed to keep 
the three dhoshas in equilibrium for the maintenance of seven thathus.  So 
proper diet, medicine and regimen of life are advised for a healthy living.  
Treatment is classified into 
 1. Dheva Maruthuvam - Divine Method 
 2. Manuda Maruthuvam - Rational Method 
 3. Asura Maruthuvam - Surgical Method 
 The line of treatment is divided into Kappu, Neekkam and Niraivu. 
Sirappu Maruthuvam: 
Sirappu Maruthuvam is a branch of medicine which deals with the 
bodily disorders and to increase the longevity of human lifespan by 
preventing diseases.  It relieves mental tension and depression and gives 
peace. 
This is achieved by following techniques.      
1. Yoga and kayakalpam 
2. Rejuventaion Therapy.  
3. Muppu 
4. Varmam thokkanam of enbu murivu 
5. Kirigai and Kanma Noi 
6. Dermatological disorders.  
Since older days, in the treatment of vatha diseases, the siddha 
system of medicine has been very much popular. 
 The author of this dissertation work has selected “Cegana Vatham” 
under the vatha disease explained by lord yoogi in yoogi Munivar 
Vaidhya Sindhaamani Perunool - 800 and a clinical entity comparable to 
cervical spondylosis in modern medicine. 
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The author’s choice of drugs for the clinical study is  
1. Kadukkai Choornam – Internal Use 
Ref (Sarabandirar Vaidhyam) 
2. Yearanda Thaylam 
Ref (Sarabandirar Vaidhyam) 
The drugs were prepared personally by the author and were tried 
twenty selected ceganavatham cases of various aetiology. 
 The clinical study was undertaken in the in patient ward of post 
graduate department of sirappu maruthuvam at government siddha 
medical college, palayamkottai.  Another twenty patients were also 
treated with the trial drugs in the out-patient ward. 
 Appreciation and appropriate application of siddha science are sure 
give us all a happy, healthy and harmonious life. 
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AIM AND OBJECTIVE  
 The main aim of the present study is to do a clinical study on the 
course of the disease ceganavatham with known observation on the 
aetiology, pathology, diagnosis, complications and the treatmental aspects 
using a time honoured siddha drugs Kadukkai Choornam as on internal 
medicine and Yearandathylam as an external medicine.  
The present study includes the following.  
1. Collection and detailed study of various siddha and modern 
literatures dealing with aetiology sings and symptoms, 
diagnosis, prognosis, complications and treatment of Cegana 
Vatham.  
2. To have an idea of the incidence of the disease with reference to 
sex, age, habit, occupation, income, social status etc. 
3. To have a clinical trial with some specific time honoured siddha 
drugs.  
4. To ascertain the extent of correlation of aetiology, sings and 
symptoms of Cegana Vatham is siddha system with “Cervical 
spondylosis” a Clinical entity in the modern medicine.  
5. To evaluate the Biochemical and pharmacological actions of the 
trial medicines.  
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LITERATURE STUDY ON SIDDHA ASPECT  
NL] YôRm 
 “Ù¸ ûYj¾V ºkRôU½” ÖÄp Ï\lThås[ 80 YûL 
YôReLÇp NL]YôRêm  Juñ. 
The details of Cegana Vatham is delt under following headings.  
DEFINITION 
 A kind of Neurological pain (Vatha disease) affecting the cervical 
vertebral region and extending to the upper limbs and is associated with 
heaviness of body, giddiness, burning sensation of the eyes, discharge of 
urine with pain (Strangury or dysuria) 
- T.V. Sambasivam Pillai Dictionary P.No. 1752. 
AETIOLOGY 
 The aetiological factors, which aggrevate vatha diseases are the 
most common causes of Cegana vatham. These factors which are 
explained by various authors as follows. 
a. By Yugi Vaithya Chindhamani - 800‘’ 
  “Gu]úY YôRkRô ù]iTRôám 
   CLj¾úX UÉRoLðd ùLnëUôñ 
   Àu]úY ùTôuRû]úV úNôWgùNnç 
   ùTÃúVôoLs ÀWôUQûWj ÕP½jçm 
   YuúRYf ùNôj¾p úNôWgùNnç 
   UôRô ÀRô áìûY U\kR úTodám 
   Lu]úY úYRjûR ¿kûR ùNnRôp 
   LôVj¾t LXk¾åúU YôRk Rôú]” 
- Ù¸ ûYj¾V ºkRôU½ TôPp - 243 
  ‘’Rôù]u\ LNlúTôå çYoléû\lé 
   NôRLUôn Ágã¸ím NûUjR YiQm 
   Bù]u\ YôÈ]ç éºjRôím 
   BLôVj úR\Xç á¼jR Xôím 
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Tôù]u\ TLí\dL ÁWô ÅÆlé 
   Th¼ÉúV ÁLîñRp TôWùUnRp 
   úRù]u\ ùUôÆVôo úUt ºkûRVôRp 
   £d¸WUôn YôRUç ùNÉdák Rôú]”. 
 - Ù¸ ûYj¾V ºkRôU½ - TôPp 244 
   
‘’YôRYoj¾ Rû]LôX úUúRô ùYuÉp 
   Uìî¸u\ YôÉLod LPLUôám 
   BRûYl TºúVôå Lôoj¾ûL RuÉp 
   APìúU Ut\Uô ReLs RuÉp 
   úTôRúY NÁdá¸u\ LôXUôám’’ 
 - Ù¸ ûYj¾V ºkRôU½ - TôPp 245 
   
“B]ô] YWu\û]úV U¾VôUôkRo 
   AL¾ TWúRºVoLh Lu] ªVôo 
   úLô]ô] áìùUôÆûV U\kR úToLs 
   ùLôûX L[î ùTôn LôUe áÈjR úTodá 
   F]ô] NPkRuÉp YôRm Ykç 
   EtTÅdám úYRj¾u EiûURôú]” 
  - Ù¸ ûYj¾V ºkRôU½ - TôPp 253 
   
“TLWúY YôRUç úLôÀjRlúTô 
   TiTôLl ùTiúTôLUç Rôu ùNnÂp 
   SLWúY ùYáÕW YÆ SPd¸p 
   SÇWô] LôtñúU TÉúUtThPôp  
   ÁLWúY LônLs LÉ ¸Zeá Ruû] 
   ÁL Yìk¾ ªÈúV RÂoRôu ùLôiPôp  
   êLWúY êçùLímûT êñd¸ ùSôkç 
   êZeLôím LûQdLôím Lålé EiPôáúU” 
  - Ù¸ ûYj¾V ºkRôU½ - TôPp 285 
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b. By Agasthiyar Kanma Kaandam - 300 
YôR LuU YWXôñ 
  “ÖùXu\ YôRm YkR YûLRôú]ç 
   èiûUVônd LuUj¾u YûLûVj úLð 
   LôÄúX úRôuÈVç LålTúRç 
   ûLLôÄp êPd¸Vç ®dLúUç 
   úLôÄúX Tå¸u\ ÅìhNUô] 
    áZkûR UWkRuû] ùYhPp úUpúRôp £Yp 
   SôÄúX £YùNkç LôpêÈjRp 
   SpX ùLômé RûZ êÈjRp SÄjRp LôúQ” 
  - ALj¾Vo LuU LôiPm - 300 - TôPp 56 
c. By Agasthiyar Gunavagadam 
  “ÅYWUPô AN¾ NuÉ Øû[ úSôî 
   ÅÃYô] Øû[Vç ÁìçYô¸ 
   AYÉRÉp ¾PUôLl úTôYRôím 
   AlTú] Øj¾Wd ái¼dLôn ÅVô¾Vôím 
   RY êÉYo §oLôdûL úUL úWôLm 
   RuûUës[ êjRiåd ùLô¼ ÅVô¾ 
   AYÁXôl TÃN SWmTïjRe LiPôp 
   AæáUPô YôRúSôn BámTôúW..” 
To sum up 
 The following intrinsic and extrinsic factors are attributed to be the 
causative factors for the manifestations of Vatha disease. 
EXTRINSIC FACTORS 
1. Exposure to dampness and cold. 
2. Precipitation of the disease in the months from Aani to karthigai. 
(From June to December). 
3. Sleeping during day time and working throughout night. 
4. Physical strain due to excessive weight lifting.  
5. Walking for a long distance, exposing the body to dampness and cold. 
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INTRINSIC FACTORS 
1. Diet 
 Intake of food items which are excessive in bitter, astringent and 
pungent taste, intake of  previous day cooked food item, drinking rain 
water, harmful combination like taking excessive curd after eating fruits, 
vegetables and tubers causes toxic factors which affects bones and 
muscle. 
2. Psycho Social Aspects 
 Breach of Trust, splitting the chastity of a women,  abusing the 
holymen and ritualists, exploiting the properties of charities, ingratitude 
towards mother, father and teacher, abusing the holy scripts, disregarding 
the divinity, refusing the food for destitudes and saints, forgetting the 
advise of preceptors and wickedness such as murdering, stealing, lieing, 
involving in immoral activities, sexual perversion, removing the bark of 
living tree, breaking the leg of the animals, cutting the trees, cutting the 
living branches and removing leaves. 
 Even though on the above lines our legends Siddhars explain the 
common causes. we cannot understand how it produces the distresses of 
Cegana vatham. The author denotes that all this view should be for 
further analysis. 
Common Signs and Symptoms: 
 The signs and symptoms of this disease Cegana vatham were 
explained by Yugimuni and Pararasasekaram as follows 
a. By Yugimuni 
  ‘’úLðúU Lïj¾u ¡ZûWdá úUíe 
    ùL¼Vô] LWÁWiå ÁLúY ùSôkç 
   YôðúU N¬WùUpXôm L]j¾ìdám 
    YôÄTodá U]eLiæ UVdLUôám  
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 HðúU ÂWiå Liæ ùUÃfNíiPô 
    úUt\Uôn NXkRôò Áñ¸d Lôæk 
   úRðúU ùLôh¼]ç úTôtLådám 
    NL]Yô Rj¾ÉP §odLk Rôú]” 
  - Ù¸ ºkRôU½ 800. 
 CkúSôn Lïj¾u ¡Æìkç AûWÂu úUpYûWëm Es[ 
CPêm, ûLLôpLðm ÁL úSôRp, EPp êtñe L]jçd 
LôQp, UVdLêiPôRp, LiLs GÃRp, ºñ¨o LhPp, EPp 
êïûUëm úRs ùLôh¼Vç úTôuñ Låjç úSôRp B¸V 
áÈLû[ ùTñm. 
b. By Pararasasekaram 
  ‘’LiPúRôo NL] YôRe Lïj¾u ¡ZûWdá úUím 
   ÁiPXe LWÁWiå ÁLùSôkç L]j¾ìdám 
   Ui¼úV ¾Áojçd ájçm YÄ Áájçû[îiPôám 
   YiPUo áZÄ]ôú[ U¾Â]ôíuòYôúV” 
PATHO PHYSIOLOGY 
 According to Panchapootha principle when elemental composition 
is altered naturally uyir thathugal or the three humors, which are made up 
of these elements get deranged. This simultaneously lead to derangement 
of seven udal thathugal which produce symptoms. This is one way of 
pathology, producing Cegana vatham. 
 Another theory which explains as follows, the etiological factors of 
Cegana vatham are both diet that produce excessive vayu and other 
agents which cause vitation of vayu, aahayam, earth and fire, depending 
upon this corresponding uyir thathu is affected. 
Here, 
  Aahayam + Air - Vatham 
  Earth + Water    - Kabam 
  Fire   - Pitham 
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 So vatham, pitham and kabam are deranged. Simultaneously udal 
thathugal get deranged. These events give rise to clinical features of 
Cegana vatham. 
VATHAM
Viyanan
Abanan
Devathathan
Pain in the 
cervical dorsal spine
cruciating pain along
the upper limb
Heaviness of the body
Constipation
Sleeplessness
First Degree
Derangement
KABAM
Tharpagam
Burning Sensation of
the eyes
Sathagam
Neck pain and 
Restricted Movements
PITHAM
Second - degree derangement
Santhigam
Joint 
(Cervical Vertebrae) 
affected  
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Ik;G+jk; - Njfj;jpw;Fk; Ks;s xw;Wikahtd: 
“AiPj¾p Es[úR ÀiPm  
   ÀiPj¾p Es[úR AiPm 
   AiPêm ÀiPêm Juú\ 
   AÈkçRôu TôodámúTôúR”  
- NhPêÉ  
 ÀWTgNm Im×RUVUô]ç. úRôuÈ, ¿ûXjç ,AÆkç 
AlTôp UñT¼ëm úRôuÈ, ¿ûXjç, AÆkç úTôám ùTôìhLs 
Vôîm KÃPj¾p Jåeám. CçúY TWlÀWmUm GuTo. 
úRôuñmúTôçm AqÅPj¾ÄìkúR TûPjRp, LôjRp, AÆjRp 
Guòm Nd¾Lðd¸QeL ¿Lïm CqîXLm Im×RUVUô]ç 
GuTo. úRLêm Im×Rd ùLôsûLdá ÅXd¸pûX. 
  “¿Xm ¨o§YÇ ÅãmúTôûPkçm 
   LXkRUVd LêXLm Cç” 
- úSônSôPp úSônêRp SôPp Tá¾ -I 
1. EARTH (¿Xm) : Gives shape to the body and release its energy. 
  Bones, muscles and tissues represent it in the  
  body. 
2. WATER (¨o) : Makes the earth supple and helps in the transmission  
  of energy. Serum, lymph, Saliva etc, represent it in  
  the body. 
3. FIRE (§)  : Steadies the form of the body and gives vigour and  
  stimulation. Digestion and circulation represent it in  
  the body. 
4. AIR (YÇ) : Ignites the fire and works as a life carrier and is the  
  support of all contact and exchange. Respiration and  
  Nervous system represent it in the body. 
5. ETHER (Åãmé) : Is the creater of life itself in the body. 
 A harmonious combination and function of these five elements in 
the body produce a healthy and beautiful life. 
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 Man has gross physical body (vÕXm) and subtle physical body 
(ÑhNUm). The subtle physical body is immediately behind the gross 
physical body and is closely connected with it. 
Vatham = Air + Ether  
In Cegana Vatham both air and ether are affected.  
 The life - force which is different from material energy derived 
from food, prevades the gross physical through the subtle physical. 
Im×ReLhám, AñãûYLðdáês[ JtñûUVôY]; 
  “UiæPú] é]p§dLôp 
   êû\VôLf úNok¾hPôp YìúU CÉlé 
   ¾iQÁXm çYolÀWNm 
   NRôL¾úVô Pôo§Åi ¾PUôêû\lém 
   GiQÃV LNlé êiPôk 
   Ri¦Ãp L]ÄûQlTô ùXïUô êYolé 
   EiQÃV AñãûYÂu 
   À\lÀùRòm áìºjRìûWjR Uû\úV” 
- úRôt\d¸WU BWônfºëm,ºjRUìjçY YWXôñm 
   
CÉlé - ÀìjÅ + Alé 
  éÇlé  - ÀìjÅ + úRë 
  EYolé - Alé + úRë 
  ûLlé - Yôë + BLôVm 
  Lôolé - úRë + Yôë 
  çYolé - ÀìjÅ + Yôë 
 CfãûYLÇu Áá¾ûVd ùLôiå, úRLj¾p 
Gl×ReLÇ][YôL Gdát\eLs À½dLlTh¼ìd¸u\] GuTûR 
AÈVXôm. 
 
rfdthjj;jpy;: 
 ifg;G> fhh;g;G> Jth;g;G> Mfpa Ritfs; ghjpf;fg;gLtjhy; mjw;F 
fhuzkhd G+jq;fSk; ghjpf;fg;gLfpd;wd.  
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Ik;G+jk; - Kf;Fw;wj;jpw;F Ks;s xw;Wikahtd: 
YÇ = YÇ + Åi 
  AZp = § 
  IVm = ¨o + Ui 
 CWi¼Wiå ×ReLÇu úNodûLVôp EÂoRôç 
EiPô¸u\ç.  
G+jq;fs; ghjpf;fg;gLk; NghJ caph;j;jhJf;fs; ghjpf;fg;gLfpwJ.  
Vatham  : Represents Vayu, Mind, Dryness, Pain,  
Flatulence, sensitiveness, lightness and also air. 
Pitham : Represents gastric juice, bile, energy, heat,  
inflammation, anger and irritation etc. 
Kabam : Represents feeling of cold, heaviness, running  
of the nose, passing of mucoid discharge and 
also the saliva. 
Kf;Fw;w,ay; 
YôRm (YÇ) 
YÇ Y¼YjRuûU 
 èiûU (AæjçYm) 
 ùSônûU (L¼]ÁuûU) 
 ¾iûU (áÇofº) 
 ùYmûU (Eh¼Qm) 
YÇ YôïÁPm 
ATô]u, UXm, CPLûX, Ek¾Âu ¡r, ØXm, Cålé 
Gímé, úRôp, SWméd ÏhPm, ¡pLs, UÂodLôpLs, Fu. 
YÇÂu CVtûLl Tié 
 - CVtûL ¿ûXÂp ¿uñ FdLêiPôdLp 
 - Øfã ÅPp, Øfã YôeLp 
 - U]m, ùUôÆ ùUnLðdáf ùNVpLû[j RWp 
 - UXm êRÄV T¾]ôuá úYLeLû[ ÅûWîTåjRp 
 - NôWm êRÄV Hï EPtRôçdLðdám JjR ¿LrfºûV RWp 
- ImùTôÈLhá YuûUûVd ùLôåjRp. B¸VYtÈp EPtáj  
  çûQ éÃRp. 
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YÇ EPÄu ùNn ùRôÆp 
 - EPp úSôRp 
 - ájRp 
 - À[jRt úTôtLôQp 
 - SWmé êRÄV] áu\p 
 - SådLp 
 - CñdLUôRp 
 - ¨olTûNÂuûU 
 - R¼Vôp A¼ThPç úTôp úYRû] 
 - ùTôìjç SïYp 
 - UXm, ºñ¨o êRÄV] §nRp 
 - ¨oúYhûL 
 - Gímédás çû[lTç úTôu\ EQofº 
 - UÂo ÏfùNÈRp 
 - ûL, LôpLû[ ¨hPîm, UPdLîm ê¼VôûU 
 - çYolTôL Yôn¨ì\p 
 - úRôp, Li, UXm, ¨o êRÄV] Lìjçd LôQp. 
YÇÂu ÀÃîLs 
 C@ç Ju\ôÂìlÀòm Ru CPm, ùRôÆp, êRÄVYt\ôp 
Tjç YûLlTåm AûY. 
1. ÀWôQu (EÂodLôp) 
 Øfã ÅåRím, YôeáRím ùNnëm 
2. ATô]u (¡rúSôdáLôp) 
 UXNXjûRd ¡r úSôd¸j Rsðm 
3. ÅVô]u (TWîLôp) 
 EPÄís[ AûNëm ùTôìs, AûNVôl ùTôìs Guòm             
CWi¼íÁìkç EñléLû[ ¨hPîm UPdLîm ùNnëm. 
4. ERô]u (úUp úSôdáLôp) 
 Yôk¾ûV GZf ùNnëm. 
5. NUô]u (SådLôp) 
 Ut\ YôëdLû[ ÁgN ùYôhPôUp ùNnëm. 
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6. SôLu 
 GpXôd LûXLû[ëm LtámT¼ AÈûY Gïlém. LiLû[ 
CûUdámT¼ ùNnëm. 
7. ÏoUu 
 ùLôhPôÅ ÅPfùNnëm. YôûV ØPlTiæm. CûUûVd 
ùLôhåÅdám. LiLðdál ùTôìhLû[d LôiÀdám. 
8. ¸ìLWu 
 SôÅt Lºî, SôºdLºî, ÁdL Tº, çmUp, CìUp B¸VYtû\ 
EiPôdám. 
9. úRYRjRu 
 úNômTp, NiûP ùLôs[p, RodLm úTNp, ÁdL úLôTm 
B¸VYtû\ EiPôdám. 
10. R]gùNVu 
 EPmé êïûUëm ®eLlTiæm. C\kçÅ¼u Lôtù\pXôm 
ùYÇlThP Àu]o Øu\ôYç SôÇp RûX ùY¼jRÀu ùYÇf 
ùNpím. 
rfd thjj;jpy;: 
fPo;fz;l caph;j;jhJ (thjk;) ghjpf;fg;gl;Ls;sJ 
mghdd;  :  ghjpg;G (kyrpf;fy; cs;sJ) 
tpahdd;  :  ghjpg;G (fOj;ij mirg;gjpy; rpukk;  
typahdJ Njhs;gl;il kw;Wk; ifapy;  
guTjy; cs;sJ). 
rkhdd;  :  ghjpg;G (grpapd;ik cs;sJ) 
ehfd;  :  ghjpg;G (ke;j Gj;jp cs;sJ) 
$h;kd;  :  ghjpg;G (fz;ghh;it kq;fyhf cs;sJ). 
Njtjj;jd;  :  ghjpg;G (J}f;fkpd;ik cs;sJ) 
ÀjRj¾u YûLLs 
1. A]tÀjRm : EiP EQîl ùTôìhLû[f ùNÃdámT¼f  
    ùNnëm 
2. CWgNLl ÀjRm : EQÅÄìkç ÀÃkçiPô] Nôtñdáf  
   ùNk¿\jûRj Rìm 
3. NôRLl ÀjRm : ÅìlTUô] ùRôÆûXf ùNnç ê¼dám. 
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4. ÀWôNLm : úRôídá JÇûVd ùLôådám. 
5. BúXôNLm : LiLðdál ùTôìsLû[j ùRÃÅdám. 
rfd thjj;jpy;: 
fPo;fz;l caph;j;jhJ (gpj;jk;) ghjpf;fg;gl;Ls;sJ 
mdw;gpj;jk;  : ghjpg;G (grpapd;ik cs;sJ). 
,uQ;rf gpj;jk; : ghjpg;G (,uj;jf;FiwT cs;sJ). 
rhjf gpj;jk; : ghjpg;G (fOj;ij mirg;gjpy; rpukk; cs;sJ).  
MNyhrf gpj;jk; : ghjpg;G (fz;ghh;it kq;fyhf cs;sJ). 
LTj¾u YûLLs 
1. AYXmTLm :Sôuá YûL IVeLðdám Ttñd úLôPôÂìdám 
2. ¸úXRLm :EiQlThP EQîl ùTôìs, ¨o  
   êRÄVûYLû[ DWlTåj¾ ùUjùR]f ùNnëm. 
3. úTôRLm : Eiæ¸\ ãûYLû[ AÈÅdám 
4. RtTLm :LiLðdád áÇofºûVj Rìm. 
5. Nk¾Lm  : ùTôìjçLÇp ¿uñ CVtûLVôn GpXôd  
 ¡pLû[ëm Juú\ôùPôuñ ùTôìj¾ R[Wf  
 ùNnëm. 
rfd thjj;jpy;: 
fPo; fz;l caph;j;jhJ (fgk;) ghjpf;fg;gl;Ls;sJ. 
mtyk;gfk; :  ghjpg;G (re;jpfk; ghjpf;fg;gl;Ls;sJ) 
jw;gfk; :  ghjpg;G (fz; vhpr;ry; cs;sJ) 
re;jpfk; :  ghjpg;G (fOj;ij mirg;gjpy; rpukk; cs;sJ) 
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DIAGNOSIS 
rpj;j kUj;Jt mbg;gilapy; Neha; fzpg;gpy; vz;tifj; Njh;T 
Kjd;ikahdJ.  kw;w Njh;Tfshtd: 
  1. nghwpahw;Nwh;jy;  2. Gydhywpjy;  
  3. tpdhTjy;   4. caph; jhJf;fs;  
  5. cly; jhJf;fs;  6. QhNdj;jphpak;  
  6. fd;Nke;jphpak;  7. jpidfs; 
  8. gUtfhyk;.  
1.  nghwpahw;Nwh;jy;: 
  1. %f;F    2. eh (tha;) 
  3. fz;     4. Njhy; (nka;) 
  5. nrtp  
kUj;Jth; Ik;nghwpfisf; nfhz;L Nehia fzpf;f KbAk;. 
2.  Gydhywpjy;  
  1. ehw;wk; (kzk;)  2. Rit  
  3. xsp    4. CW 
  5. xir 
kUj;Jth; Ik;Gyd;fisf; nfhz;L Nehia fzpf;f KbAk;.  
rfdthjj;jpy;  
 typahdJ fOj;Jg; gFjp kw;Wk; iffspy; guTjy; 
fhzg;gLfpwJ.  ,U iffSk; kuj;Jg;Nghjy; fhzg;gLfpwJ.  vdNt 
Ik;Gyd;fspy; CW ghjpf;fg;gl;Ls;sJ.  
3.  tpdhTjy;  
 kUj;Jth; Nehahspaplk;  tpdhTjy; %yk; Nehia fzpf;f KbAk; 
Nehahspahy; Ngr Kbahj Neuj;jpy; mtd; Rw;wj;jhhplk; tpdhTjy; 
%yk; Nehia fzpf;f KbAk;.  
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GiYûLj úRoî 
  “Sô¼l TÃNm Sô¿\m ùUôÆÅÆ 
  UXm Øj¾WÁûY UìjçY WôëRm” 
- Neha; ehly; Neha; Kjy;ehly; gFjp - I 
  “ùUndáÈ ¿\kùRôÉ ÅÆ SôÅìUXm ûLdáÈ” 
- Njiuah;  
1. Sô¼  (Pulse reading) 
2. vTÃNm (Tactile sensation) 
3. Sô  (Tongue) 
4. ¿\m  (Colour) 
5. ùUôÆ (Speech or voice) 
6. ÅÆ  (Eye) 
7. UXm  ( Faeces) 
8. Øj¾Wm (Urine) 
1. Sô¼ 
 EPÄp EÂo RÃj¾ìlTRtád LôWQUô] Nd¾ GçúYô AçúY 
Rôç ApXç Sô¼ G]lTåm. 
 CúR £YNd¾ YôRm. ÀójRm. LTm Gu\ Øuñ ÀÃîLû[ 
AûPkç, Øuñ áQeLû[l ùTtñ EPûXëm, EÂûWëm 
JuñTP Y[ojç LôlTôtÈ Yì¸\ç.  
 Sô¼Lû[d L½lTRtá Tjç vRô]eLs áÈlÀPlThås[ç. 
AYtñs êd¸VUôL BûW Sô¼úV (Radial artery) º\kRùR]l 
ÀWUêÉ ÏÈës[ôo. 
  “Rôçêû\ úLs RÉj Rá¾f NkúRôå 
  KçñLôÁV êk¾ ùSåUôoé 
  Lôç ùSåØdád LiPm LWméìYm 
  úTôçìêfº éLr Tjçm Tôoj¾úP” 
- jpU%yh; ehb E}y;  
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NL]YôRj¾p 
1. YôRÀjRm 
  “ùTôì[ô] YôRj¾p ÀjRgúNokRôp 
   - - - - - -- - - - - - - - - - - - - - 
   ûLLôp RÃlé SôdLNdám Au]m” 
2. ÀjR YôRm 
  “ÀjRj¾p YôRUô¸p ÀPÃëeLôíe ûLëm 
   ájRç úTôúXVôám áñ¸ùUnTRñm Àuú]” 
2. vTÃNm (ùRôhål TôojRp) 
 EPp ùYlT¿ûX, ãWãWlé, úRôp EXok¾ìjRp, úRUp, 
ùLôlT[m, Lh¼Ls, LZûX, ùNôÈ, ºWeá, TûP, ÅWQm, ®dLm, 
FRp B¸VûY ùRôhålTôojRp ØXm AÈVXôm. 
 In Cegana vatha patients, general body temperature - slight warmth  
but diffuse  tenderness may be present in neck and upper extremities. 
3. Sô 
  UôlT¼k¾ìjRp, ùYðj¾ìkRp 
  Yôn ¨o Y\i¼ìjRp 
  À[î Th¼ìjRp 
  éiQôÂìjRp 
  ãûY UôñTôå 
 In Cegana vatham patients, the Tongue is normal.  
4. ¿\m 
  úRôp ¿\m 
  NÇfNqî 
  UÂo Utñm SLm êRÄVYtÈu ¿\m 
 In Cegana vatham patients, colour of the skin appears normal. 
5. ùUôÆ 
  JÄ úYñTôå (Low or High Pitched) 
  ÀRt\p, á[\p 
  áWp LmÁV úTfã 
 In Cegana vatham patients, No change of voice is found. 
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6. ÅÆ 
  Li TôoûYÂu ¿ûXûU 
  Li ºYk¾ìjRp, ùYðjRp 
  Li GÃfNp 
 In Cegana vatham patients, burning sensation of eyes is present. 
 In aged patients acuity of vision is diminished. 
7. UXm 
  UXm GuTç EPÄÉuñm LÆ¸u\ ùTôìs 
  ¿\m, èûW 
  CñLp, C[Lp 
  UXdLhå 
 Cegana vatham patients have constipation. 
8. Øj¾Wm 
  ¨odáÈ 
  ùSndáÈ 
¨odáÈ 
  “AìkçUôÈ WRêm AÅúWôRUôn 
  A@Lp AXoRp ALôXÜu RÅokRZt 
  át\[Yìk¾ E\e¸ ûYLû\ 
  B¼d LXNj RôÅúV LôçùTn 
  ùRôì êÏojRd LûXdáhTå ¨Ãu 
  ¿\dáÈ ùSndáÈ ¿ìÁjRp LPú]” 
-  Neha; ehly; Neha; Kjy;ehly; gFjp - I 
 Eiæ¸u\ AñãûYl ùTôìsLðm JuñdùLôuñ 
úYtñûUVûPVôUím, Tºdáj RdLT¼ áû\jRp, A¾LÃjRp, LôXk 
RYÈ EiæRp, êRÄV át\eLðiPôLô YiQm éºjç 
E\e¸, Å¼VtLôXj¾p T¼L Tôj¾Wj¾p ùTnR ¨ûW BÅúTôLôRT¼, 
3¾ SôÆûLdás (1½U½ úSWm)ARu ¿\dáÈûVëm A¾p 
GiùQnÅhål Tôojç LôQlTå¸u\ áÈûVëm LYÉjç 
À½LÇu §ìm, §Wôd áÈLû[ AÈVXôm. 
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ºñ¨Ãu ùTôçdáQm 
  “YkR ¨odLÃGûP UQm èûWGgNùXu 
   û\k¾Ví[YûY Vû\áç êû\úV” 
- Neha; ehly; Neha; Kjy;ehly; gFjp - I 
CVtûL ¨o CXdLQm 
 “ÁLj R¼lém ÁLj úR\ím Cuù\Ép 
 ãLjûRj Rìm ùUnãTôY ¨o Suú\” 
- Njud; ePh;f;Fwp nea;f;Fwp 
 According toTheraiyar, urine should be of low density and with 
discoloration. In Cegana vatham, urine is yellow colour with low 
density.  
ùSndáÈ 
 “¿\dáÈd áûWjR ¿ìUôQ ¨Ãt 
 º\dL ùYiùQnúVôo ºñçÇ SåÅåj 
 ùRuñ\j ¾\kùRôÄ úVLôRûUjR¾ 
 Éu\ ¾YûX úTôm ùSÈÅÆVÈîm 
 ùNu\ç éLík ùNn¾ûV ëQúW” 
- Neha; ehly; Neha; Kjy;ehly; gFjp - I 
 ¨o¿\d áÈVôp úSôûVd Liå À¼jRtùTôìhåf 
ùNôpÄÂìd¸u\ Å¾ ùTôìk¾V ºñ¨Ãp Jì ºÈV çÇ 
GiùQûV SåÅp ûLVNÅ]ôp GiùQnçÇ ºR\ôUp Åhå 
ùYnÂXô]ç, Ak¨Ãp TåmT¼ ¾\kç Lôt\ô]ç, A¾p ®º AkR 
GiùQnj çÇ BPôRT¼ ûYjç Afºñ ¨Ãp ÅPlTh¼ìd¸u\ 
GiùQnj çÇVô]ç. ùNpí¸u\ YÆÂp LiQÈûYëm 
EÂWÈûYëm ùNíj¾, AjçÇ ùRÃÅdám úSôn Å[dLjûR ¨ 
ùRÃkç ùLôsYôVôL. 
 “AWùY] ¨i¼]@úR YôRm” 
 “BÆ úTôtTWÅu A@úR ÀjRm” 
 “êjùRôjç ¿t¸u ùUôÆYùRu LTúU” 
- Neha; ehly; Neha; Kjy;ehly; gFjp - I 
In Cegana vatham patients during Neikuri examination the oil 
spreads like snake and somtimes like ring and pearl. 
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ACCESSORY EXAMINATION 
UYIR THATHUKKAL  
VATHAM  
Vatham Physiological Function 
Feature in 
Ceganavatham 
Pranan 
Inspiration and Expiration 
responsible for sneezing 
coughing and belching 
Not affected 
Abanan 
Act with downward 
movement 
Affected Constipation 
present 
Viyanan 
Helps in various movements  of 
body, responsible for sensation 
Affected Restricted neck 
movements Radiating 
pain in shoulder and arm 
with tingling sensation. 
Uthanan 
Regulates in higher functions of 
brain.  Responsible for physiological 
reactions like hiccough and 
vomiting 
Not Affected 
Samanan Regulates all other vayus Affected 
Nayan 
Responsible for intelligence Helps 
in opening and closing of eyes. 
Affected In aged patients 
acuity of vision is 
diminished 
Koorman 
Responsible for lacrimation.  Helps 
in visualization of all things of 
world 
Affected In aged patients 
acuity of vision is 
diminished. 
Thevathathan 
Responsible for laziness, Rotation of 
eye balls 
Affected Sleeplessness 
due to pain. 
Thananjeyan Responsible for tinnitus, oedema. - 
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PITHAM  
 
Pitham Physiological Function 
Feature in 
Ceganavatham 
Anar Pitham 
Digests all the ingested 
particles 
Affected 
Ranjaga Pitham 
Increase the blood and gives 
blood colour 
Affected Anemia 
present 
Saathaga Pitham 
Makes the work to complete 
what mind thinks to do 
Affected Neck pain 
and Restricted 
movement 
Aalosaga pitham Responsible for clear vision 
Affected in old aged 
people. 
Prasaga Pitham Gives colours to skin Not Affected. 
 
 
KABAM 
Kabam Physiological Function 
Feature in 
Ceganavatham 
Avalambagam 
Controls other 4 types of 
kabam 
Affected (Santhigam 
Affected) 
Kilethagam Moistens the food Not Affected 
Pothagam Helps to know the taste Not affected 
Tharpagam 
Gives cooling effect to 
the eyes 
Affected Burning 
sensation of Eyes present 
Santhigam Gives lubrication to joint Affected 
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SEVEN PHYSICAL CONSTITUENTS OF BODY  
Seven Physical 
Constituents 
Physiological Function 
Feature in 
Ceganavatham 
Saaram 
Strengthens the body and 
mind 
Affected 
Senneer 
Preserves brightness 
boldness power and 
knowledge 
Affected 
Oon 
Gives structure and shape to 
the body 
Early Stage – Not Affected 
Later Stage – Affected 
Kozhuppu 
Responsible for movement 
lubricates the joints 
Affected 
Enbu 
Responsible to joint 
movements 
Affected 
Moolai 
Present inside the body and 
gives strength to the bones 
Not Affected 
Sukkilam or 
Suronitham 
- Not Affected 
 
GNANINTHRIYAM 
Gnaninthriyam Physiological Function 
Feature in 
Ceganavatham 
Mei Feels the sensation of touch 
Affected paresthesia 
present in upper limb 
Naa Analyses taste Not Affected 
Kan For Vision Not Affected 
Mooku For smell Not Affected 
Sevi For hearing Not Affected. 
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Kanmenthiriyam 
Kanmenthiriyam Physiological Function 
Feature in 
Ceganavatham 
Kai - 
Affected Radiating pain 
with tingling sensation 
Kal - Not Affected 
Vaai For Speaking Not Affected 
Eruvaai For defaecation 
Affected constipation 
present 
Karuvaai For reproduction Not Affected 
Thinaigal 
 The Geographical Distribution of the land is classified into 5types 
They are, 
S. No. Thinaigal Land Diseases 
1. Kurinji Mountain and its surroundings 
Kaba noi liver diseases are 
common 
2. Mullai Forest and its surroundings 
Pitha and vatha diseases 
liver diseases and common 
3. Marutham Field and its Surroundings 
Safest place to maintain 
good health 
4. Neithal Sea and its surroundings 
Vatha diseases and liver 
enlargement are common 
5. Palai Desert and its surroundings 
Vatha Pitha and Kabha 
diseases and common 
 
Most of the Patients came from Marutha Nilam. Patients were also 
reported from Kurinji Nilam. 
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Paruva Kaalangal: 
 Siddhars have classified year into six seasons, each consisting of 
two months. 
Sl.No. Paruvakaalangal Kuttram 
1. 
Kaarkaalam Aavani and Purattasi  
(August 16 - October 15) 
Vatham 
Pitham 
2. 
Koodhir kaalam Ayppasi and Kaarthigai 
(October 16 - December 15) 
Vatham (-) 
Pitham 
3. 
Mun pani kaalam Margali and Thai 
(December 16 – February 15) 
Pitham (-) 
4. 
Pinpani Kaalam Maasi and Panguni 
(February 16-April 15) 
Kabam 
5. 
Elavenir Kaalam Chithirai and vaigasi 
(April 16 – June 15) 
Kabam 
6. 
Mudhuvenir Kaalam Aani and Aadi  
(June 16 – August 15) 
Vatham 
Kabam (-) 
 
  Thannilai Valarchi 
  Vetrunilai Valarchi 
        (-) Thannilai adaithal 
According to alteration of kalam (Thannilai Valarchi, vetrunilai 
Valarchi) the diseases can be diagnosed. 
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DIFFERENTIAL  DIAGNOSIS 
1. ámT YôRm 
 “SÅXúY úRôsªçe LWj¾u ªç 
  SÄkç ùUjRYô¸úV SNîiPôám 
 LÅXúY Lu]ùUôå SV]k Rôòe 
  LåjçúU ÅñÅñlé ùUÃîe Lôæm 
 çÅXúY ç¼lTôág ºWã RuÉt 
  ãZtÈúV SôÀd¡r YÄë êiPôm 
 AÅXúY V¼Sôd¸ XZuñ Lôæ 
  UXìúU YìámT YôRk Rôú]” 
 - Ù¸ ûYj¾V ºkRôU½ 
     úRôsThûP, ûL êRÄV CPeLÇp ÁdL úSôëiPô¸ 
AûYLû[ ¨hPîm, êPdLîm JhPôUp úSôRím, Lu]êm 
Liæm Låjç ÅñÅñjç GÃRím, EPp ç¼jçj RûX ãtÈ ÁL 
ãWêiPôn SôÀÂu ¡r YÄëm A¼Sôd¸p AZtºëm B¸V 
áÈáQeLs CkúSôÂt Lôæm. 
Mimic Features Altering Features 
¾ Burning Pain in Shoulder and Upper limbs ¾ Twitching over the scalp 
¾ Burning Sensation in the cheek and eyes ¾ Pain in the lower abdomen, Glossitis. 
 
2. Tô½dLmT YôRm 
 “UôodLUôn YônîUôn ùUn¿û\kç 
  YÂñRÉt TºÂXô ÕæUtñ 
 SôodLUôn OôXjç SPdûLVtñ 
  SådLUôn ûLÂWiåk ¾ÁìiPôm 
 FodLUô ë\dLÁpXô çQofº Vtñ 
  ERÈúV N¬W ùUeá êXokç Lôæm 
 TôodLUôn YônÅhå AXojRXôám 
  Tô½dLmT YôRj¾u TôeáRôú]” 
- Ù¸ ûYj¾V ºkRôU½ 
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 CkúSôn EPp êtÈím YÇdát\jûR ¿û\jçl Tºj §ûVd 
ùLåjç, SPdL ê¼VôûU, ûL, Lôp, SådLm, ûL¾ÁoRp, 
ÕdLÁuûU, EQofºÂuûU EPp YtÈlúTôRp, YônÀRt\p, 
B¸V áÈLû[ëm Lôh¼d LôûX UPdLj ê¼VôUt ùLômûTl úTôp 
¿ûXdLf ùNnçÅåm. 
Mimic Features Altering Features 
¾ Loss of Sensation in both upper limbs ¾ Anorexia 
¾ Numbness in upper limb, Sleeplessness ¾ Shivering of upper limbs 
 
3. fz;lfpuf thjk;: 
 ‘tifahd Fuyjidg; gw;wp nehe;J 
  khh;NghL gplhpjdpy; typAz;lhfp 
  Efuhd rhPunky;yhk; nehe;j oyhw;wp 
  Ezf;fkha; RthrkJ Gwg;glhky; 
  Kifahd ehthNy %r;R khwp 
  Kfj;jpNy tpah;thfp tpyhNeh Tz;lhk; 
  gifahd td;dj;ijg; gUnfhl;lhJ 
  ghpa fz;l fpuhfj;jpd; gz;G jhNd” 
- A+fp itj;jpa rpe;jhkzp - 800 
Mimic Feature Altering Features 
¾ Pain in the throat, chest & occipital region. ¾ Anorexia 
¾ Breathing through mouth, Bachache, 
Sweating on Face 
¾ Loss of appetite 
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TREATMENT OF CEGANAVATHAM 
 In Siddha system the main aim of treatment is not only for the 
removal of physical illness but also for the mental illness. Treatment is 
considered with prevention and improvement of the general body 
condition also. 
This said as follows  
  Lôlé  - Prevention 
  ¨dLm  - Treatment 
  ¿û\î - Restoration 
Lôlé 
To prevent Cegana Vatham 
1. Reduce the body weight by diet and exercise 
2. Modify the nature of work which gives stress and strain to the 
neck region. Avoid prolonged writing with constant position of 
the neck 
3. Use pillows of minimum height. 
4. Avoid excessive intake of sour, astringent, salt and bitter tasted 
foods which increases the vatha and pitha kuttram. 
DIET FOR DIABETIC AND HYPERTENSIVE PATIENTS: 
¾ Salt  free diet was advised for  hypertensive patients. 
¾ For an overweight diabetic, reduction in the number of calories 
is essential. Total calories should be approximately 30 cal/kg 
body weight. 
¾ Simple sugars like canesugar, glucose, sweets, soft drinks, 
cakes, ice-cream should be avoided in day to-day diet. 
¾ Diet should be rich in fibre content 20 to 30 gm per day 
¾ Animal fats (saturated) ingestion should be avoided. 
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¨dLm (Line of Treatment) 
The aim of Noi Neekam is based on  
¾ To bring the three dhosa in equillibrium. 
¾ Treatment of the disease by internal medicine and external 
application. 
¾ Pathiyam (ie) dietary regimen to suit the drug and the disease. 
¾ Yoga therapy. 
¾ Thokkanam. 
¾ Kanma niverthy (Expiation). 
The line of treatment as described as follows 
1. Bring the Three Dhosas in Equilibrium: 
 “êlÀ½ UìÅ êÈîùLôs áÈlûT 
 RlTôRÈëm RuûUëm YôRÀjR ûYVl 
 ÀÃûYëUû]Y Rôm 
 HÈ Â\e¸ CûQkç LXkç 
 UôÈ UôÈ YìgùNnûLVôt À½ 
 úSoûUVÈkç ¨hå UìkúR 
 £ÃVRôùU]f ùNléYo ºjRúW” 
- úSôn SôPp úSôn êR]ôPp Tá¾ - 1 
 since Siddha system of medicine is based on the Mukkutra theory, 
the treatment is mainly aimed to bring down the three dhosas to its 
equillibrium state and thereby restoring the physiological condition of 
various thathu. 
 Derangement of Vatha is the prime factor for “Cegana Vatham” 
 Kalichal Maruthuvam (Purgation) corrects the elevated Vatham.  
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The Following Versesreveals the Importance of Kalichal 
Maruthuvam. 
 “ÅúWN]jRôp YôRm Rôïm” 
 “Kç¸u\ UXdLhûP JÆV ûYjRôp 
 EPÄís[ YôûRùVXô ùUôåe¸l úTôám” 
 “AÈk¾åm YôRm APeá UXj¾Ép” 
 5 gm Nilavagai chooranam with luke warm water at bed time or 
15ml of vellai ennai with luke warm water was administered at early 
morning as a kalichal medicine in the first day of treatment. 
2. Internal Medicine and External Application 
Internal Medicine 
 Kadukkai Choornam  -  1gm 
- Twice a day (Morning and Night) with butter milk or honey.  
External Application 
 Yearanda thylam After oil appliction for 10 minutes, patients are 
advised to perform the exercises, which are explained by the author in 
this dissertation later. 
GENERAL SIDDHA TREATMENT FOR CEGANA VATHAM 
We can use the following drugs also in cegana vatham. 
Purgatives: 
Kuzhambu 
1. Agathiyar kuzhambu   -  65 mg 
Mathirai 
1. Astabairava Mathirai   -  3 to 4 
2. Sanjeevi Mathirai   -  2 to 4 
3. Kodasoori Mathirai  -  2 to 3 
4. Meganatha Mathirai  -  2 to 3 
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Thylum 
1. Vellai Ennai   -  10-20ml 
2. Kazharchi Thylam  -  10-15ml 
3. Merugulli Thylam  -  10-15ml 
4. Vaathanasa Thylam  -  15-30ml 
INTERNAL MEDICINES 
Kudineer 
1. Nilavembu Kudineer 
2. Kasakasa Kudineer 
3. Amukkara Kudineer 
4. Seenthil Kudineer 
Choornam 
1. Amukkara Choornam 
2. Parangi Pattai Choornam 
3. Thirikadugu Choornam 
Mathirai 
 1. Emathanda Kuligai  1-Bd 
 2. Kodasoori Mathirai  1-Bd 
 3. Pachai Karpoora Mathirai  1-Bd 
 4. Vatha Ratchasana Mathirai 1-Bd 
 5. Vatha Madakki Mathirai 1-Bd 
Chendooram 
 1. Gowri Chinthamani  -  100mg Bd 
 2. Chanda Marutham  -  600 mg Bd 
 3. Arumuga Chendoorum -  100 mg Bd 
 4. Shunmugathala Chendoorum -  65 mg Bd 
 5. Thalaga Chendoorum  - 65mh Bd 
 6. Thiriloga Chendoorum  -  100mg Bd 
 7. Linga Chendoorum  -  100mg Bd 
 8. Maharathvajam   -  65 mg Bd 
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Parpam 
 1. Velli Parpam   -  50mg Bd 
 2. Thanga Parpam   -  50mg Bd 
 3. Velvanga Parpam   -  165 mg Bd 
 4. Rasa Parpam   -  50mg Bd 
Mezhugu 
1. Rasagenthi Mezhugu   - 1gm Bd 
2. Rasa Mezhugu    -  50 - 100mg Bd 
3. Panja Sootha Mezhugu -  50 - 100mg Bd 
4. Ganthi Mezhugu  -  50 - 100mg Bd 
5. Maha Veera Mezhugu  - 100 - 200mg Bd 
Nei 
 Chenkkottai Nei   -  5ml (Bd) 
Legiyam 
 Chenkkotai Legium  -  2 - 5g (Bd) 
 Aswaganthi Legium  - 5 - 10g (Bd) 
Pathangam 
 Neela Kandavaalai   -  65mg Od 
 Kalanatha Gowri   -  65mg Od 
 Veera Rasa Pathangam  - 65mg Od 
Kattu 
 Poora Kattu    -  25mg Od 
 Linga Kattu    -  25mg Od 
3. Tj¾Vm   
Diet Regimen 
 During the course of Treatment according to the nature of  illness 
and  the drug administered, the patient were advised to follow certain 
special dietary methods called “Pathiyam”. The importance of pathiyam 
is clearly mentioned by Theraiyar as follows 
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 “Tj¾Vj¾]ôúX TXòiPôám Uìkç 
 Tj¾VeLs úTô]ôp TXu úTôám - Tj¾Vj¾p 
 Tj¾VúU ùYtÈ Rìm Ti¼Rodá BRÄ]ôt 
 Tj¾VúU ëd¾ ùVuTôo’’ 
     - úRûWVo ùYiTô TôPp 449 
 Proper dietic regimen enhance the bio-availability of the drug and 
are conductive to the maintenance of good health. If dietic regimen is not 
followed certain food may be incompatible and antagonise the drug effect 
and produce harmful effect to the body. 
 Three types of pathiyam are commonly told. They are Låm Tj¾Vm, 
CfNôTj¾Vm, ElÀpXô Tj¾Vm, (salt free dieting) also mentioned in 
many ancient Siddha literatures especially for the mercurial preparations 
of drug. 
Vatha Roga Pathiyam 
  “éÇçYo Ågãe LÈVôt ×Ãdám YôRm” 
      - TRôojR áQ ºkRôU½ 
 ie .,Tamarind and Astringents increase vatham.  So the Cegana 
Vatham patients were advised to avoid tamarind and astringents. 
 In “Pathartha Guna Chinthamani” - the following are advised to 
avoid 
 “Låá StÈXj ùRiùQn ÏrTôiPeLs LPûX 
 YåL Rô¸V ùReLUô YìdûL StLôVm 
 U¼ÅXôR ùYs ðsÇùLôs éûLÂûX UçùTi 
 CPñTôLúXô PLj¾ ¨d¸PÄf NôTj¾Vm’’ 
CfNôTj¾Vj¾p ¨dám ùTôìhL[ôY]: 
 Låá, GsùSn, LÄVôQ ×N½dLôn, LPûX, úReLôn, 
UôeLôn, TXô, LôVm, ùLôs , éûLÂûX, TôLp ,ALj¾ 
êRÄV]. 
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Strict Pathiyam  (Låm Tj¾Vm): 
 “LåûU ùVuÈå Tj¾V êYo YñjçiPp 
 AûPÅXô UñTj¾Vj çYo YñjRìkRp 
 ùLôåûUùNn éÇRû]f ãhåd Ïh¼XuÈl 
 T¼Âp LjRÃ ºdáìl Àgºû]l TìLp 
 - ãkRWô]kRo Bës úYRl ùTôçXhNQm. 
 ie A small quantity of fried salt is added to cooked rice which is 
taken after adding hot water. Fried tamarind, unripe bringal and 
drumstick are taken in the form of soup along with fried salt. 
Bám ùTôìhLs: 
The following food matrials are good for the Vatha diseases. 
 “úLðg ºñTÂñ TãÅuTôp RÂo ùSnVôám 
 YôNùUôj çjç YûWëP TìléUôám - ûUkRú] 
 éPXeLôV YûWdLôëm úSNùUôt\ êìeûLdLôn 
 ºñ¡ûWVôám ùSpÄdLôn ÕçYû[ TìlTômTôúW” 
 - ALj¾Vo YpXô¾ - 600 
   
4. LuU ¿Yoj¾  (Expiation) 
 Our Siddha literature says, Poorva kanmam is one of the reasons 
for diseases among mankind. It should be expiated. 
 “SÄVôúX YkR LuUm §WùYu\ôp 
 SuUWeLs úRôlé SûPNôûX ûYjRp 
 ùRÇYô] ¸QñùYhPp, á[eLs ùYhPp 
 ùRnYjRXm úLôÂp LhPj§ìm Tôì 
 GÇRô] TôXLodá BTWQm ªRp 
 GiTùRu\ YôRùUpXôm CûPkç úTôám 
 TÆYô] úSôn YkRôÄlT¼úV ùNnç 
 T¾YôL ûYj¾VjûR À\á ùNnúV” 
 To expiate misneeds of Kanmam, planting trees, establishing 
gardens, laying roads and pathways digging wells, pools, lakes, 
construction of temples, donating ornaments to poor children must be 
done. These are advised to patient. 
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APPLICATION OF SPECIAL MEDICINE 
Methods 
 All the wonders of modern science will not bring happiness, peace 
of mind, health or a long life. Although wonders have been acheived in 
our External Environment, Space, Travel, Computers etc. Our internal 
environment has been neglected. In the manner of rectifing this 
negligence and also as an immediate and preventive cure for  Cegana 
vatham patients in our Sirappu Maruthuvam branch, the author have 
explained special medicine methods like Yoga, Thokkanam, 
Pranayamam, Exercises, Varmam and Mudra. 
YOGA 
 Yoga is one of India’s wonderful gifts to mankind. 
 The word “Yoga” is derived from its Sanskrit origin “Yuj” which 
means to bind, to join or to apply. 
 Traditionally philosophers had interpreted this to read “Yoking of 
all powers of the body, the mind and soul to God”. 
 Another frequently used definition of ‘Yoga’ is that of Union of the 
individual sprit with the Universal, since that is its highest aim. 
 The parallel classical western concept of ‘mens sana in corpore 
sano’- a healthy body in a healthy mind has always been recognised and 
is finding increasing emphasis today. 
 It has eight clearly defined aspects and in its purest form is a 
complete system capable of answering all human needs. 
 “CVU ¿VUúU Gi½pXô BR]m 
 SVêñ ÀWôQôVôUm ÀWj¾ VôLôWm 
 NVÁá RôWûQ ¾Vô]m NUô¾ 
 AVêñm AhPôeLm BYç UôúU” 
     - ¾ìØXo¾ìUk¾Wm 
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CVUm  : Universal Moral Tenets 
¿VUm  : Codes of Self Purification 
BN]m  : Control of Posture and activation of  
Physiological systems. 
ÀWôQôVôUm : Control over the respiratory system. 
ÀWj¾VôLôWm : Withdrawal of mind from external  
sensory stimulation to introspection 
RôWûQ  : Concentration 
¾Vô]m  : Meditation 
NUô¾   : A state of transcendental conciousness 
when the individual merges with the  
object of  Meditation - the universal sprits. 
PRANAYAMA 
Role of Pranayama 
 Pranayama has been assigned a very important role in the yogic 
system of exercise. In fact according to some yoga experts this is much 
more important than the yogasanas for keeping a sound health. 
 Pranayama - Pranan+Niyamam 
 “Prana” Means - breath, vitality, air, energy and strength 
 ‘Niyamam’ Means - control 
 Hence the literal translation is ‘Control of Breathing’. 
 In the pranayama practices there are four important aspects of 
breathing which are utilized These are 
 1. Pooraka or inhalation. 
 2. Rechaka or exhalation. 
 3. Antar kumbhaka or internal breath retention. 
 4. Bahir kumbhaka or external breath retention. 
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 “HñRp ×WLm DùWhå YôUjRôp 
 BñRp ámTLm AñTjç SôX¾p 
 FñRp êlTj ¾WiP¾p úWNLm 
 UôñRp JuÈu LiYg NLUôúU” 
     - ¾ìØXo ¾ìUk¾Wm 
 In our Siddha system various type of Pranayana are explained by 
our legend Siddhars. 
Instructions for Pranayama  
 Sit in the position of Padmasana or Siddhasana.  
 Inhale through the left nostril, keeping the right one closed with the 
thumb of the right hand.  
 Hold the breath, close the left nostril with the ring finger and the 
little finger of the right hand, and exhale through the right nostril.  
 Then inhale through the right nostril, keeping the left one closed 
with the ring finger and the little finger of the right hand.  
 Hold the breath, close the right nostril with the thumb of the right 
hand, and exhale through the left nostril.  
 This completes one round of the exercise. Repeat the activity 4-5 
times. Never exhaust yourself while doing this exercise.  
How Pranayama Acts on Cegana Vatham Patients? 
 Pranayama produce a huge storage of energy in the solar plexus 
area. This will cause the body to radiate vitality and if any sickness is 
developing, the body can call upon some of this energy reserve to combat 
the pain. This pranayama can also improve brain function as well as 
increase the elimination of toxin from the body. 
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ASANAS 
 Prior to everything, asana is spoken of as the first part of hatha 
yoga. 
 Having done asana, one attains steadiness of body and mind freed 
from diseases and lightness of the limbs 
      - Hatha Yoga Pradipika (1:17) 
 Asana means a state of being in which one can remain physically 
and mentally steady, calm, quiet and comfortable. 
 In the Yoga sutras of Patanjali there is a concise definition of 
yogasanas. “Sthiram Sukham Aasanam”, meaning that position which is 
comfortable and steady. Asanas are specific body position which opens 
the energy channels and psychic centres. They are tools to higher 
awareness and provide the stable foundation for our exploration of the 
body, breath, mind and beyond. 
 Our Siddhars were well aware of the importance of the spine in 
relation to disease. Hence they explained many asanas and postures 
which were designed to make the spine more flexible to prevent spinal 
mis- alignments, and some may even correct  minor spinal mis-
alignments.The author had explained about few asanas for Ceganavatham 
patient as a preventive cure.  
Vertical Stretching Asanas: 
 Tadasana (The palmae pose) 
 Parvatasana (Mountain pose) 
Lateral Stretching Asanas 
 Konasana (angle pose) 
Posterior stretching asanas: (Forward bending Asanas) 
 It should be kept in mind that in Ceganavatham patients who has 
the etiology of pain during forward bending should be prohibited from 
doing this type of asanas. 
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Asana   Complementary asanas 
Yoga mudra (The Symbol of Yoga) Bhujangasana 
Hasta padasana (Arm Leg Pose) Dhanurasana 
Janusirasana (The Head Knee Pose) Paschimottasana 
Paschimottasana Dhanurasana 
   
By these forward bending Asanas the posterior spine is extended 
and which bring mental peace. 
Anterior stretching Asanas: 
 (Backward bending posture) 
Asana   Complementary asanas 
Bhujangasana (Snake Pose) Yoga mudra 
Chakrasana (The Wheel Pose) Pada Hastasana 
Matsyasana (The Fish Pose) Paschimottasana 
Shalabhasana (Locust Pose) Utthanapadasana 
Ustrasana (Camel Pose) Pada Hastasana 
Dhanurasana (Bow Curve Pose) Paschimottasana 
 
Backward bending asanas increase the activity of jatharagni, which 
helps to burn and eliminate dross from the physical and subtle bodies. 
They open up the front vertex of the chakras. (Chakras are energy centres 
along the spine to the top of the head). In terms of the distribution of 
prana, samana, viyana vayu are stimulated by these types of asanas. 
Spinal twisting Asanas: 
¾ Meru wakrasana (spinal twist) 
¾ Bhu Namanasana (spinal twist prostration pose) 
¾ Ardha matsyendrasana (half spinal twist)  
The twist imposed on the spine and the whole trunk exercises the 
muscles, makes the spinal coloumn more flexible and stimulates the 
spinal nerves. 
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Relaxation Asanas: 
They are especially recommended for any back/spinal problem. 
¾ Advasana (reversed corpse pose) 
¾ Jyestikasana (superior posture) 
¾ Makarasana (Crocodile pose) 
Procedures of Few Asanas: 
1. Yoga Mudra (Reintegration posture) 
Starting Position 
 Sit in Padmasana 
Method of practice 
 Bring the hands to the backside of the trunk and hold the wrist of 
the right hand by the left land. 
 Bending the trunk slowly forward and try to touch the ground with 
the forehead. If it is not possible try to hold the forehead as nearer to the 
ground as possible. 
Benefits 
 It allows the spinal column more flexible. 
2. Paschimottasana 
Starting position  
 Sit on the floor with the legs outstretched, feet together and hands 
on the knees 
Method of practice 
 Raising the hands slowly sideward, upward without bending the 
elbows and hold them above the head. 
 Bringing the hands slowly downward, forward without bending the 
elbows and try to catch the toes with fingers. If it is not possible try to 
hold the knees. 
 Bending the body forward and try to touch the knees with the 
forehead without any strain anywhere in the body. 
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Benefits  
 It gives more flexibility to the vertebral column. 
 It stimulates circulation to the nerves and muscles of spine. 
3.  Bhujangasana (Snake pose) 
 Final position resembles handed snakes 
Method of practice  
1. Lie on the floor with facing downward. Keep the legs straight 
and together place the hands close to the body with palms 
facing downward. 
2. Raising the head, neck and shoulder slowly one by one. 
3. Raising the chest as much as possible in such a way that the 
lower abdomen should keep on in touching with the floor. 
Benefits  
¾ It strengthens the neck and back muscles 
¾ It gives more flexibility to the vertebral column. 
4. Matsyasana: (Fish pose) 
Starting Position 
 Sit in Padmasana   
Method of practice 
 Carefully bend backward, supporting the body with the arms and 
elbows. Lift the chest slightly, take the head back and lower the crown of 
the head to the floor. Hold the big toes and rest the elbows on the floor. 
Adjust the position of the head so that the maximum arch of the back is 
attained. 
Benefits  
 It recirculates stagnant blood in the back, alleviating backache and 
cervical spondylosis. 
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5. Dhanurasana (The Bow Curve Pose) 
Starting position  
 Same as Bhujangasana  
Method of practice 
 Folding the right leg slowly at the knee and holding the angle with 
the right hand. Folding the left leg slowly at the knee and holding the 
ankle with the left hand. Raising the head, chest and thigh as high as 
possible by gradual application of force on the head and legs. Raising the 
body slowly and making a perfect back arch on the vertebral column as 
much as possible. 
Benefits  
 Relaxes the spinal column 
6. Gomukhasana: (Cow Face Pose) 
Posture 
 Try to clasp the fingers of both hands behind shoulder blades, 
sitting with both legs bent in a manner where knees are overlapping. 
Benefits  
¾ Induce relaxation 
¾ Relieves stiffness of shoulder and neck. 
7. Ardha Matsyendrasana: (Half Spinal Twist)  
Posture 
 Sit with right leg bent at the knee and bring heel under left thigh. 
Inter lock left heel with right knee. 
 Inhale and grasp left big toe with right hand fingers, give twist to 
the whole trunk with exhalation. 
Benefits  
 It reduces the tendency of adjoining vertebrae to develop 
osteophytes. When practised with care, it has proved beneficial for mild 
cases of slipped disc. 
 45
8. Makarasana: (Crocodile Posture ) 
Method of practice  
¾ This is a lying posture and taking rest. 
¾ Lie flat on the stomach. 
¾ Raisc the head and shoulders and rest the chin in the palms of 
the hands with the elbows on the floor. 
¾ Keep the elbows together for a more pronounced arch to the 
spine, Seperate the elbows slightly to relieve excess pressure on 
the neck. 
Benefits 
¾ Stops cervical bone disorders and to helps one avoid using Neck 
brace. 
¾ Releases compression of spinal nerves. 
How Asanas relief the pain in Ceganavatha patients? 
1. Effect on Spinal muscle 
 Asanas dampens the inflow of sensory impulses to the brain, which 
causes less stimulation to the emotional brain. (Limbic cortex, 
Hypothalamus, Anterior pituitary and their connectives with Adrenal 
glands). Therefore, there are less visceral disturbances to disturb attention 
and concentration. The reduction of sensory input creates a reciprocal 
chain, relaxing the muscle. Inhibition of synapses at the relaxed neuro 
muscular junctions in turn reduces the sensory input further. Thus asanas 
made musculature of spine as relaxed as possible. 
2. Effects on tendons and ligaments 
 The accentuated curve of the spine makes it supple and mobile. 
The action on the ligaments and tendons of the spine has important 
effects on the nervous activity. 
 46
3. Effects on Nervous system 
 Acts on the spine by stretching it, generates reflex actions in the 
vegetative functions and tones the chains of ganglions situated on both 
sides of the spine. 
EXERCISE 
What is Exercise? 
 Exercise involves movements of muscles and joints that work in 
opposition to an external force. The direction range and elasticity of 
movement are predetermined by the state of muscle tone and their 
nourishment, the types of joints involved and the pull of the gravity. 
 Broadly there are three types of exercise  
I. Active Exercise 
  Free hand exercise :  Which acts only against gravity 
II. Passive Exercise 
 Assited Exercise - Which involves external force to assist a weak 
muscle or an incoordinated movement to achieve the desired status. 
III. Exercise against resistance 
 The resistance is applied in a graded manner to improve the 
strength and endurance of the muscles. 
 In Cegana Vatham patients both active and passive exercise are 
advised depending on to the patient’s condition. 
 Earlier stages  - Active exercise 
 Later stages with Muscle atrophy - Passive exercises are 
recommended. 
EXERCISE ADVICED FOR CEGANAVATHAM 
 Patient is advised to apply Yearanda thylam over the nape of the 
neck with both hands for 10 minutes and after, they are asked to do the 
following exersises. 
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1. NECK BENDING 
a. Starting position 
¾ Sit with both legs straight 
¾ Place the palms on the floor by the side of the buttocks 
¾ Keep the back, neck, and head straight 
¾ Close the eyes 
b. Practice 
Stage I (Forward - Backward movements) 
¾ Slowly move the head forward and try to touch the chin to chest 
¾ Then move the head  back far as comfortable 
¾ Try to feel the stretch of the muscles in front and back of the 
Neck and the loosening of the spine in the Neck 
¾ Practice 10 times 
¾ Inhale on the backward movements and exhale on the forward 
movements. 
Stage II (Bending to Right and Left) 
Close the eyes and face directly forward. 
¾ Slowly bend the head to the right side as cat touches the 
shoulder or lifting the shoulder. 
¾ Bring the head back to the normal position. 
¾ Then bend it to the left side and try to touch left shoulder with 
the left ear in the same fashion Lift the head to the centre. 
¾ This is one round. Practice 10 rounds. 
¾ Inhale with the upward movement and exhale with the 
downward movement. 
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Stage III (Turning the head to Right and Left) 
¾ Keep the head upright and eyes closed. 
¾ Gently turn the head to the right so that the chin is in line with 
the shoulder. 
¾ Slowly turn the head to the left through the centre till the chin is 
in line with the shoulder. Bring the head to centre 
¾ This is one round. Practice 10 round 
¾ Inhale while turning to the front Exhale while turning to side. 
c. Note (for all the three stages) 
¾ Move the head as far as comfortable 
¾ Keep the shoulder relaxed and unmoved. 
¾ Feel the release of tension in the neck muscles and the shoulder 
muscle. 
CONTRA INDICATIONS 
¾ Should not be performed extreme positions by elderely people 
¾ Cervical spondylosis cases should avoid during acute pain. 
Benefits 
¾ These asanas release tension (accumulated especially after 
prolonged work at a desk) and also heaviness and stiffness in 
the head, neck and shoulder region. 
Additional points to note 
¾ Make the movements cautiously and slowly when there is Neck 
pain 
¾ Hold the Neck in the final position for a few movements 
¾ If patients have pain at any stage, they are asked to stop in that 
position for a while.  
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ùRôdLQm 
Massage 
  ùRôdLQm = ùRôdá + AQm 
  ùRôdá - úRôp 
  AQm - AûQjRp 
  úRôúXôå AûQjçd ûLVô[lTåm UìjçYêû\. 
Massage is a method originating in China in 300 B.C 
Definition 
Many definitions of massage have been offered from time to time. 
Given below are some of the definitions. 
¾ Massage is the scientific mode of curing certain forms of 
disease by systematic manipulations.                                                    
- Murrel    
¾ Massage refers to all mechanical procedures that can cure 
illness. 
- Hoffa 
¾ Massage is a term applied to certain manipulations of the soft 
tissues. These manipulatations are most efficiently performed 
with the palmar aspect of hand and administered for the purpose 
of producing effects on the nervous system, muscular system as 
well as on the local and general circulation of the blood and 
lymph  
- Beard 
¾ Massage is a healing art. 
  “UojR]Uô¸V ùRôdLQj¾u ùNVp YálúTu NRô 
  ¿jRêm YôRm À½jR À½lûTf ùNálúTú] 
  UpXLôWu ÀPLo ûLùVu¸\ Yô[ôúXh À½ 
  YpÄûV ùUnÂÄt úN¾lTWôk ¾\ûU Yô[ôúX 
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RhP ÄñdLp À¼jRp êñdLp ûLûR Ekç LWe 
  LhPX ïjR ÄïjRp UpXôjçRp ûR Ykç 
  AûNjRÄp ùYôuTç UjR]j¾u ¿\Uô]ôím- C¾p 
  CûNkR áQeLû[f ùNôpXl úTôúUô” 
 - ºjR UìjçYôeLf ãìdLm (úRWu Rì) 
 The above nine are the Thokkana procedures described in our 
system. In our in patient ward, the author had advised the following 
Thokkana methods for the Cegana vatha patients.  
Therapeutic Uses 
 “ùRôdLQj¾ ]ôÄWjRk úRôp F½YûLhá 
 Ádá Nîd¸VgN ªWòm úTô- ùUndL¾L 
 éh¼ë\dLm éQofº ÂûYL¾dám 
 ThP AûXfNXñm Tôo” 
 - ºjRo AñûY UìjçYm 
 ùRôdLQm CçúY UojR]m G]lTåm.YÇVôp EiPôLd 
Ï¼V úSônLs GpXôYtû\ëm ¨dáYRtLôL TVuTåm. 
 ClTÃLôWm YôRl À½Lû[ùVpXôm áQlTåj¾  
YôRlÀ½Â]ôp Gïk¾ìdL ê¼VôRYoLû[ëm Gïkç SPdLf 
ùNnëm. 
In physiotherapy, massage is used for the following purpose 
¾ To improve the mobility of the soft tissues. 
¾ To reduce muscle spasam and pain under abnormal conditions. 
¾ To reduce oedema. 
¾ To increase circulation. 
¾ To mobilise secretions in the lung. 
¾ To induce local and general relaxation. 
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SEQUENCE OF THE MASSAGE 
NECK REGION 
Effleurage 
 Performed with palmar aspect of adducted fingers. It consists of 3 
strokes in the following order. The direction of stroke is from upper to 
lower neck. 
i) Side of Neck : Supra clavicular area 
ii) Back of Neck : Supra clavicular area 
iii) Middle  : Side of Neck-Scapular Muscle – axilla 
Kneading   
¾ Finger pads are used on the posterior aspect from the occiput 
¾ On the lateral aspect of the neck the fronts of the two distal 
phalanges of all four fingers are used. 
¾ Flat handed kneading in upper thoracic area 
Picking up  
 The lower part of the upper fibers of trapezus are compressed 
against the underlying bone 
Wringing  
 Done for sternocleido mastoid muscle  
Scapula rolling 
 The deep scapular muscles are intermittently compressed against 
the rib cage with potentials. 
Hacking and clapping 
¾ Performed on the Neck alone 
¾ Start from occiput to lateral part of the Shoulder 
HOW  MASSAGE  REDUCE CERVICAL SPONDYLOTIC  PAIN ? 
 Reflex in  which peripheral and central portions of the nervous 
system both cerebro spinal and sympathetic are chiefly active, an 
impression made upon the nerve ends of the sensory or afferent fibres 
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(this is the area, the nerve is pinched where it leaves the spine) connected 
with the nerve centres of the cerebrospinal and sympathetic system being 
transmitted to the related centres, Where new activities are setup resulting 
in the sending out of nerve impulse by which vital changes are effected 
not only on the parts directly acted upon but in related parts also. 
VARMAM 
A slight misalignment of a vertebra, which impinges on the nerve, 
that travels to that particular organ. This cause interference to the life 
forces [nerve impulse] to the organ. As a result, the organ cannot function 
at its optimum level. If the spinal misalignment is not corrected to organ 
may develop pathology. 
 In our Siddha system, Siddhars explained these words as Varma 
diseases, results from derrangments of varma areas around cervical spine, 
which is given later.  
 The traumatological cervical disc lesion (Acute cervical disc 
lesions) may grouped under two categories: 
1. Occurs in normal spine, as the result of sports injury in a young 
person. 
2. Occurs in a person who already has an abnormal neck due to 
cervical spondylosis. For this patient sudden flexion or 
extension of the neck may lead to the symptoms of disc 
herniation. 
What is varma? 
 A varma points is a place where the life forces is acting. If it is hurt 
in a particular manner and with forces, signs and symptoms develop 
according to the site of the point. If these signs and symptoms are not set 
right within the stipulated period death will occur. So these varma 
emergencies which can be called as orthopaedic emergencies according 
to recent medical science. 
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 According to sites and symptoms, the author had given 3 Varmas. 
1. Pinnuvathi Varmam: 
  ‘..gpd; jiyapy; nghUj;jpy; jhNd 
   gpd;Dthjp vd;wjw;F NgU ........ 
   …………………………………. 
   ikakhFk; ,j;jyj;jpybafs; nfhz;lhy; 
   kaq;fplhJ NghjKz;lhk; 
   mg;gNd jhpg;Gld; cisr;ry; Fj;J 
   rfpf; nfhzhJ jiyRw;wp typf;Fk;k;ggh 
   gplhp Nehahk;…………………………… 
   ………Xuhz;L fope;j gpd;G 
   gplhp vd;w euk;gpjpNy ePhpwq;fp jhpg;Gz;lhFk; 
   MFk;k;gh FWf;fjpNy NehAz;lhfp 
   ifjdpNy thj ePh; te;jpwq;Fk; ghNu”. 
Mimic  Features:      
¾ Giddiness      
¾ Pain in the cervical region 
¾ Pain in the shoulder and upper limb after one year 
Altered Features: 
¾ History  
Site of Varmam: 
 gpd; jiy nghUj;J (Atlanto occipital Joint) 
2. Suzhiyaadi Varmam: 
  ‘tskhd Ropahb th;kk; NfS 
   JifAlNd gplhp ngU euk;Gf;F Nky; 
   Kb Kbe;j FoptjpNy Ropahb th;kk; 
   mg;gNd ,j;jyj;jpy; Fj;jpbfs; Cf;fk; nfhz;lhy; 
   jnjhlNd if, fhYk; Fsph;e;J NghFk; 
   tha;gpsf;Fk; rLjpapNy kuzk; te;J rhthh;” 
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Site of Varmam: 
 Kb Kbe;j FopT (Atlanto occipital joint) 
Mimic Features      
¾ Quadriperesis 
Altered Features 
¾ Death  
3. Vilangu Varmam: 
 When vilangu varmam is injured it leads to symptoms of 
saganavatham. The symptoms are pain in cervical region, pain in the 
shoulder and upper chest, difficulty in lifting the corresponding upper 
limb. This should be differenciated from the saganavatham. The verse for 
vilangu varmam is as follows. 
'mythb tHkj;jpd jhNo 
  fhiwvy;Yf;Fs;Ns tpyq;F tHkk; 
tpyq;F tHkk; nfhz;lhy; Fzj;ijf; NfS 
  ifajpNd trj; njhlky; 
 neQ;Fs;Ns nfhSj;jpf; nfhs;Sk; 
  fhiw vy;Yf;Fs;Ns Tisr;ry; Fj;Jk; 
 jiy jd;id epkpunthl;lhky; 
  FWf;NfhNl nfhSj;jpf; nfhs;Sk;” 
       - tHk Mzp 
MUDRA 
 Mudra is a hand gesture (or) position of body which is a symbol of 
energy centre. Mudra is a medium of communication of pranic energy 
and balancer of five elements. It brings harmony between conscious and 
sub conscious mind. 
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Importance of Mudras: 
¾ Mudra is a switch board of the body 
¾ Chakras are activated by mudras 
¾ Give the body energy 
¾ Mudras control tridosas – vatha, pitha and kabha. 
¾ Mudras purify the nerves, leads to knowledge, energy and joy 
of conciousness. 
1. Aathi Mudra (or) Mustimudra. 
 The tip of thumb should touch the Little finger base.  The other 
fingers should enclose the palm. 
Effects:  
Symptom of Spondylitis gets reduced. 
2. Visutha or Cervical Mudra: 
 The tip of the index finger should touch the middle phalange of the 
thumb, while the other four fingers should point out in one direction.  The 
pressure given by the under finger should be mild. 
Effect: 
 Symptoms found in spondylitis, tonsillitis, thyroid dysfunction and 
lung disorders are reduced. 
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LITERATURE STUDY ON MODERN ASPECTS 
ANATOMY 
VERTEBRAL COLUMN 
 Human Skeleton is divided into axial and appendicular sections. 
The axial skeleton structures include cranium, vertebral column and 
associated ribs and sternum. The vertebral column protects the spinal 
cord and its meninges. It forms a pillar, which contains 33 segments and 
lengthens about 70 cm in male and 60 cm in female. The segments can be 
divided into cervical, thoracic, lumbar, sacral and coccygeal segments. 
 The cervical segment has seven vertebral bones, thoracic twelve, 
lumbar five, sacral five and coccygeal four. All are separate bones except 
sacrum and coccyx. Both are formed by fusion of separate bones. 
The Curvature of the Spine 
 There are four curvatures in the vertebral column. They are two 
primary and two secondary curvatures. 
 The primary curvatures are the thoracic and sacral. They are 
convex posteriorly. The secondary curvatures are convex forwards. The 
cervical curvature becomes prominent when the child is able to hold its 
head up and sit upright. The lumbar curvature appears by 12-18 months 
after the child starts walking 
Lateral Curvature 
 A slight lateral curvature seen in upper thoracic region. It is curved 
to the right in right handed person and vice versa. 
General Features 
a) Vertebrae 
 The vertebrae can be divided into vertebral body and vertebral 
arch. The body is cylindrical, large in lumbar region. Vertebral arch has 
two pedicles, seven processes, and two laminae. The laminae are vertical, 
plate like structures, faces together to form spinous process. The spinous 
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process projects downwards and is the levers for the muscles. The 
articular processes are four in number and bearing an articular facet and 
articulate with the adjacent vertebrae. Transverse processes projects 
laterally from the junction of pedicle and laminae. In thoracic region they 
articulate with ribs. 
b) Inter vertebral discs 
 They are fibro cartilaginous discs and interposed between the 
adjacent surfaces of vertebral bodies. They are thicker in lumbar region 
than in thoracic. Their peripheral parts are supplied by the adjacent blood 
vessels. But the central part is avascular. They receive their nutrients by 
diffusion from spongy bone of adjacent vertebrae. 
Cervical Vertebrae 
 Cervical vertebrae are seven in number. The first, second, and 
seventh are modified (or) atypical vertebrae. 
 The cervical vertebrae are smaller than lumbar and thoracic 
vertebrae. They have large vertebral foramen to accommodate the 
cervical swelling of the medulla. All cervical vertebrae have a foramen in 
the each side of the transverse process known as Foramen Trasversorium 
through which vertebral artery, vein and plexus of nerves are transmitted. 
 The body of the vertebrae is oval and its superior surface is 
concave from side to side. 
Pedicles 
 These are short in size and projects upwards and backwards from 
the middle of posterolateral parts of body and then from the 
posteromedial wall of the foramen transversorium. 
Laminae 
 These are long and rectangular and almost overlap their neighbours 
in extension 
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Spinous Processes 
 These are short and bifid. 
Articular Facets 
 These are the oblique cut ends of short bone, the articular process 
lying at the junction of pedicle and laminae on each side. The superior 
facet faces upwards and backwards, the inferior facet faces downwards 
and forwards. 
Verterbral Foramen 
 It is large and triangular in shape. 
Transverse Process 
 Each transverse process is short and perforated by the foramen 
transversorium. The costal process projects laterally from the body. 
Behind the transverse foramen, the true transverse process lies laterally 
from the junction of pedicle and laminae to end in posterior tubercle.  
Atypical Cervical Vertebrae  
Atlas                                                                                                  
 It supports the globe of head. It has no body. It consists of two 
lateral masses united by an anterior and posterior arch. The body 
represented by the dens, a tooth like projection from the superior surface 
of body of C2. Lamina is present in posterior arch. It is grooved on its 
superior surface behind the lateral mass. The spine is replaced by the 
posterior tubercle. The superior and inferior facets lie on the lateral 
masses anterior to the first and second cervical nerves respectively. 
The Axis 
 The axis has a peg like projection in the upper part of body known 
as dens (or) Odontoid process. It has a circular facet anteriorly, 
articulating with atlas. There are two articular facets on either side. 
Laminae are thick. The spine is large bifid and powerful. The transverse 
processes are small and possess a tubercle on its tip. 
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Seventh Cervical Vertebrae 
 The spine is long and non-bifid. The transverse process does not 
posses anterior tubercle. The foramen transversorium transmits only 
veins. 
Joints of Vertebral Column 
 The vertebrae from the 2nd cervical to lst sacral inclusive are 
articulated to one another by series of cartilaginous joints between 
vertebral bodies and a series of synovial joints between the vertebral 
arches. The vertebral bodies are united by antero-posterior longitudinal 
ligaments and by a central vertebral disc of fibro cartilage. 
Atlanto-occipital Joint 
 It is a synovial condyloid variety joint. Articular ends are 
superiorly with convex occipital condyles, and inferiorly with superior 
articular facets of the atlas. Ligaments, capsules, anterior and posterior 
atlanto occipital membranes are the adjacent structures. Vertebral artery 
supply to this joint. Nerve supply is by first cervical nerve. Movements 
flexion, extension and lateral-flexion. 
Atlanto-axial Joint 
Comprises of 
 a) A pair of lateral atlanto axial joints and 
 b) Median atlanto-axial joints  
a) Lateral Atlanto Axial Joint 
 Synovial Joint  :  Plane variety 
 Articular Ends  : Inferior facets of atlas and superior facets of axis.  
 Ligaments          : Anterior longitudinal ligament and  
      Ligamentum flavum. 
b) Median atlanto axial joint 
 Synovial Joint  : Pivotvariety                                            
 Articular Ends  : Between the dens of axis, anterior arch of atlas. 
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 Ligaments   : Transverse ligament 
 Movements   : Rotatory movements around a vertical axis. 
Ligaments Between the Axis and Occipital Bone: 
 1. Occipito - Axoid 
 2. Odontoid / Chech Ligaments 
 Movement - Limit the extend of rotation of craniam 
The Unco Vertebral Joints (Luschka’s Joints) 
 These are not true synovial joints, which develop as a result of 
degenerative changes in the edges of the disc in early adult life. 
Luschka’s are important because 
 a) They are commonest site of osteophyte formation. These 
osteophytes may compress the cervical nerves. 
 b) Vertebral artery lies lateral to the joints. Intruding on the canal 
can cause distortion of the artery and leads to vertebro basilar 
insufficiency in atherosclerotic vessels. 
Blood supply of vertebral column: 
 Vertebrae and longitudinal muscles attached to them are supplied 
by segmental arteries. The ascending cervical, intercostals, and lumbar 
arteries give multiple small branches to the vertebral bodies. The extensor 
muscles are supplied by occipital, deep cervical, and the transverse 
cervical arteries. In thoracic and lumbar regions the muscle receives 
posterior branches of the intercostals, lumbar, and lateral sacral arteries. 
Venous drainage 
 The internal venous plexus lies within the vertebral canal but 
outside the spinal dura. It received tributaries from 
  i) The vertebrae through the  basilo vertebral veins 
  ii) The meninges and the spinal cord 
 The internal vertebral venous plexus drained by the intervertebral 
veins which passout through the intervertebral foramina. Here they are 
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joined by the tributaries from the external vertebral and sacral veins. 
About the internal nervous plexus communicate with the occipital and 
basilar veins through the foramen magnum. 
Nerve supply of vertebral column 
 The anterior longititudinal ligament has rich innervation from the 
vertebral plexus which derives sensory innervation from cervical, 
glossopharyngeal and vagus nerves and autonomic supply from inferior 
cervical and stellate ganglion.  The sinus vertebral nerves and the 
sympathetic fibers supply posterior longitudinal ligament and perisoteum. 
The apophyseal joints and the interspinous ligaments are supplied by 
dorsal rami. There is significant overlap of segmental innervation. 
Movements of vertebral column 
 The greater thickness of the discs in the cervical and lumbar 
regions as compared with the thoracic region is associated with the 
greater individual ranges of movements occurring in thoracic regions. 
 Flexion or forward bending, extension or backward bending, 
flexion- rotation, and circumduction are all possible in vertebral column. 
Numerous muscles are attached directly on the vertebra. 
Movements Muscles Nerve supply 
Flexion 
Sternocleido mastoid 
Longus Coli 
Longus Capitis 
Rectus Capitis anterior 
Accessory 
Cervical Ventral rami 
Cervical Ventral rami 
C-1 ventral ramus 
Extension 
Splenius cervicis and capitis 
Erector Spinae 
Rectus Capitus both Major & Minor 
Obliqus Capitis superior, Trapezeius 
Cervical dorsal rami 
Dorsal Rami 
Dorsal Rami 
C1-Dorsal Ramus 
Accessory 
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Lateral, Flexion & 
Rotation 
Sterno cliedo mastoid 
Scalene 
Longus Coli 
Levator Scapulae 
Rectus capitis 
Splenius 
Longissmus obligus capits 
Superior & Inferior 
Accessory 
Cervical Ventral rami 
Cervical Ventral rami 
C1-Ventral ramus 
Cervical Dorsal ramus 
C1-Dorsal ramus. 
 
Structures Passing Through 
A. Foramen Transversorium 
¾ Vertebral Artery 
¾ Verterbral Vein 
¾ Plexus of Sympathetic nerve 
B. Intervertebral Formen 
 Spinal nerves form dorsal Medulla 
Funtional Anatomy 
a) Cervical Nerve 
 There is 8 pair of cervical Nerves. Each nerve root contains 
sensory, motor, sympathetic fibres that innervate the upper extremities. 
.Sensory supply termed as dermatomes and  motor supply as myotomes. 
30 percent of the motor roots also transmit sensation toward the cord. The 
sympathetic fibres innervate the blood vessels, sweat gland and hair 
follicles 
b) Cervical spine 
 The spine is divided into anterior and posterior columns. The 
component parts of anterior column are 
  Anterior Longitudinal Ligament (ALL).  
  Annulus Fibrosus (ANN) 
  Unco Vertebral Joint. 
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Posterior column consist of 
¾ Nerve Root (NR) 
¾ Facet 
¾ Superior Ligament 
¾ Posterior Longitudinal Ligament 
c) Intervertebral Disc 
 The gelatinous central portion of the disc is called the nucleous 
pulposus. It is composed of around 80-90% water. The outer ligamentous 
ring called the Annulus fibrosus, which hydraulically seals the nucleus, 
and this annulus fibrosus contains collagen bundle at perpheri and fibro 
cartilaginous tissue in the inner part. 
 The annulus has overlapping radial bands, not unlike the piles of a 
radial tire. The thickness of discs varies daily thick in morning due to 
absorption of fluids in lying posture during night and it is thin at night. 
Intervertebral Disc - Physiology 
i) As a Spacer 
 Proper spacing of intervertebral disc allows the intervertebral 
foramen to maintain its height, which allows the segmental nerve roots to 
exit each spinal level without compression.  
ii) As a Shock Absorber:  
iii) As a Motion Unit: 
 The elasticity of the disc allows motion coupling. So that the spinal 
segment can flex, rotate, and bend to the side all at the same time during a 
particular activity. 
iv) As a Hydraulic Cylinder: 
 The annulus interacts with the nucleus. As the nucleus is 
pressurized the annular fibres serve a containment function to prevent the 
nucleus from bulging or herniating. The gelatinous nuclear material 
directs the forces of axial loading outward and the hoops of annular fibres 
help to distribute that force without injury. 
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Mid Sagittal Diameter of Cervical Spinal Cord 
Level Male(mm) Female(mm) 
C3 15.1 + 1.2 14.8 + 2.1 
C4 14.8 + 1.7 14.3 + 2.07 
C5 15.0 + 1.8 14.6 + 2.09 
C6 15.1 + 1.6 14.4 + 2.1 
C7 15.3 + 1.6 14.6 + 2.06 
Mean 15.1 + 1.6 14.2 + 2.07 
 
 Below this value suggests cervical spondylosis. 
CERVICAL SPONDYLOSIS 
Nomenclature 
  Cervic (o) - Latin Word, means neck.  
  Spondylo - Greek Word, means Vertebra  
  Osis  - Condition 
 - Is a type of pathological condition involving cervical vertebra.  
Synonyms: 
 Cervical Spondylotic Myelopathy : Burner Syndrome 
 Cervical Osteoarthritis  : Pinched Nerve 
 Cervical Degenerative joint disease: Brachial Plexus injury 
 Cervical Radiculopathy  : Cervical Discogenic Pain 
        Syndrome 
 Cervical Osteophytic bars.  : Cervical Facet Syndrome 
 Cervical spine sprain   : Rotator cuff injury 
Definition 
Cervical spondylosis is a disorder characterized by changes in the 
vertebral disc and surrounding ligaments caused by abnormal wear on the 
cartilage and bone of the neck with degeneration and mineral deposits in 
the cushions between the vertebrae.  
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Chronology 
 In 1901, Sir Victer Harsely explained compression of cervical 
spine due to progressive CSM. Hayashi in 1987 contributed the 
Spondylotic changes of spine. 
Epidemiology 
 Cervical Spondylosis is present in 20-25% of population by the age 
of 50 years and increases to 70-85% by the age of 65 years (From 
Radiographic evidence) 
Location 
¾ Generally the   C5 and C6   roots   are   most   commonly   affected   
by cervical Spondylosis as a result of the increased mobility at  the 
C5-C6 and C6-C7 levels. 
¾ Acute disc lesions are seen most often at the C7 level followed   by 
C6. 
¾ High level cervical disc involvement are very uncommon. 
¾ Tl Radiculopathy is caused by the result of involvement by 
Pancoast tumour in the apical pleura. 
Etiology 
 Causes of this disorder are explained as follows. 
a) Degenerative Causes: 
They are primary and secondary  
 Primary  - Senility 
    Genetic Factors 
    Metabolic factors 
    Manual Labour  
 Secondary -       Osteo arthritis 
    Rheumatoid arthritis 
    Metastatic Carcinoma 
    Lymphoma of spine 
    TB Spine 
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b) Injury 
¾ Automobile accidents with whiplash injury and atheletic injury 
¾ Sudden jerks on the arms during falling down. 
¾ Previous injuries with fracture or disc prolapse. 
c) Occupational Causes: Beedi rolling, Tailoring, Teamasters, Home maker 
d) Hereditary Factors 
 Congenital narrowing of the cervical spinal canal (myelopathy is 
often seen when canal’s sagittal diameter is 12mm or less.) 
¾ Segmental defects - Hemi vertebra, Fused Vertebra. 
e) Acquired narrowing of cervical spinal canal due to  
¾ Osteophytes. 
¾ Ossified posterior longitudinal ligament (OPLL). 
¾ Facet joint hypertrophy (Results foraminal stenosis and 
compression of root of radicular artery). 
¾ Hypertrophied ligamentum flavum (Compress the cord during 
extension). 
Factors Responsible for Myelopathy in cervical spondylosis: 
1. Uncovertebral osteophytes cause anterior compression of cord. 
2. Bony ridges on the posterior vertebral bodies cause central 
compression on the cord. 
3. Zygapophyseal osteophytes causing posterior compression. 
4. In curving of the ligamentum flavum causing posterior 
compression on the cord. 
5. Development of narrow cervical canal. 
6. Dynamic effect of narrowing of the cervical canal. 
7. Calcification of the posterior longtitudinal ligament. 
8. Teethering of the roots to the osteophytes. 
9. Arachnoiditis, postoperative scar. 
10. Interference of blood supply to cord. 
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PATHOGENESIS 
 In disc degeneration the primary event is a progressive decrease 
in the degree of hydration. Glycoproteins diminish in size and number 
their ability to retain water diminishes. This results in loss of disc height, 
disc fibrosis and annular weakening. Adjacent vertebral bodies 
approximate each other and uneven abnormal movement in the affected 
areas probably results in oseteophyte formation. These occur at all the 
joints, namely the disc, zygoapophyseal joints and the neurocentral joints 
of luschka. Though osteophyte formation may be the body’s attempt to 
stabilize the joints their growth can result in narrowing of the spinal canal 
and cord compression. 
 The predisposing factors which may accelerate of these 
changes viz. 
1. Occupation requiring repetitive motion and chronic flexion of 
the cervical spine. 
2. Previous injury with fracture or disc prolapses. 
3. Segmentation defects like hemivertebrae or fused vertebrae. 
4. May be a hereditary predisposition to intervertebral disc 
disease. 
Pathology: 
 Cervical spondylosis is very common and histological evidence 
of degenerative changes is present in virtually even present over the age 
of 70. Osteophytes may form posteriorly with osteoarthritis of the 
apophyseal joints and also anteriorly in relation to degenerative changes 
and narrowing of the intervertebral disc with sclerosis of the bony end 
plates. The osteophytes may cause symptoms by encroaching on the 
spinal nerve foramina or in the cervical region on the vertebral artery 
foramen. In the cervical region intermittent pain and discomfort may be 
followed eventually by stiffness and limitation of movements. 
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 At first injury to be chondrocytes occur and therefore, the 
maintenance of articular cartilage imparirs and if this continues loss or 
decreased synthesis of proteoglycans occurs. Another theory is with 
decades of weight bearing. There is remodeling of the articular cartilage 
with redistribution of load stress chondrocyte intergrity mainly depends 
on normal level of loads. Chondrocyte degeneration or injury occurs as a 
result of overloading or under loading and loss of proteoglycans has been 
contributed by alteration of subsynovial weave of collagen fibres. 
 Chondrocyte injury causes release of degradative enzymes 
particularly proteoglycanase and cathepsins. At the same time the 
capacity of synthesis of proteoglycans diminished due to age and 
chondrocyte injury. Injury causes alteration in collagens and there occurs 
change from type II to type I. The Type I collagen withstands minimally 
to stress. All this causes cartilage injury. 
Morphology: 
 The early changes appear to be erosion and flaking of cartilaginous 
surface with advance of the disease clefts appear within the cartilage at 
right angles to the surface. The clefts may penetrate to sub chondral bone 
producing cartilage fibrillation. Sometimes fragments of cartilage break 
off to create joint mice. This cartilage injury results in growth of blood 
vessels from the subchondral bone into articular cartilage. These occur 
focal cystic areas within the subchondral bone and they contain fibrous 
tissues. The further progression of the disease, leads to deep or complete 
erosion of cartilage layer. 
  The disappeared and leaves denuded subchondral bone which is 
dense smooth, glistening to ivory. This is known as Eburnation. The loss 
of cartilage accounts for the so called thinning of joint space, which is 
seen radiographically. 
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 Osteophytes developing from margins of articular cartilage may 
sometime extend to the ligamentous and capsular attachment and is called 
“bone spurs” of osteoarthritis. When large spurs project from opposing 
bones come into contact causing pain and limitations to movements. 
These bony spurs accounts for nodules known as “Heberden’s nodes.” 
Intervertebral Disc Prolapse 
 This is common cause of compression of the nerve roots and more 
rarely causes compression of the cord. The inter vertebral disc consists of 
a central module semifluid matrix, the nucleus pulposus, surrounded by a 
ring of fibrous tissue and fibrocartilage, the annulus fibrosus. The 
posterior segment of the annulus is thinner and less firmly attatched to 
bone and following unusual stress part of the martix of the nucleus 
pulposus may hereniae through it. The lesion often termed “Slipped disc” 
may occur after injury and symptoms depend on the direction taken by 
the extruded matrix. It usually tracks posterior laterally around the 
expansion of the posterior longitudinal ligament, appearing at one side 
and compressing the spinal nerve in the intervertebral foramen. Disc 
protrusion occurs, principally in C5 –C6 and C6 – C7 discs. 
 A single mid line posterior disc protrusion may compress the spinal 
cord, obstructing the anterior spinal artery, and is a rare but important 
cause of permanent damage to the spinal cord if surgical treatment is 
delayed. 
 When there are several protrusions, the resulting compression may 
impair the circulation and variable effects of ischaemia of the spinal cord 
may result. There may be cavitation of the cord and loss of nerve cells in 
the severely affected areas, the condition being known as “Spondylotic 
myelopathy”. Nerve root compression is commoner than myelopathy. 
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Pathogenesis of Myelopathy and Radiculopathy: 
 The various factors that play a role are: 
1. Congenital narrowing of the Cervical Spinal Canal: 
 This can be a major cause of myelopathy – canal narrowing is 
usually generalised but can occasionally be seen at one or two levels from 
C2- C7. Myelopathy is often seen when the canal sagital diameter is 12 
mm or less. 
2. Acquired Narrowing of the Spinal Canal: 
 This can be due to: 
I.Osteophytes: 
 The oseteophytes can also give rise to irritational fibrosis of dural 
sleeve of the nerve root. 
II. Ossified posterior longitudinal ligament (OPLL): 
 OPLL is characterized by heterotrophic new bone formation in 
ligamentous tissue and may be due to the activity of osteoblastic 
phenotype cells. 
III. Facet joint Hypertrophy: 
 This lead to foraminal narrowing with resultant compression of the 
nerve root and the radicular artery. 
IV. Hypertrophied Ligamentum Flavum: 
 During extension, the cord is compressed by the thickened 
ligament over the anterior osteophytic ridge and this may occur more 
frequently, a relatively more immobile are due to spondylotic changes. 
V.Movement Diorders: 
  Chronic movement disorders like torticollis and athetosis can 
induce premature spondylotic changes in the cervical spine. 
VI. Trauma: 
  Trauma, such as whiplash injury may cause structural changes that 
predispose towards premature degenerative disc disease. 
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3. Dynamic Factors: 
  The spinal cord moves within the spinal canal and the cord and root 
becomes taut in flexion and lax in extension with an increase in the 
posterior countour by almost 5 cm and the anterior contour by upto 2 cm. 
Dural adhesions to the posterior longitudinal ligament and the root 
sleeves to the foramina make the cord more susceptible to injuries. 
4. Vascular Factors: 
  Vascular compromise by compression of the anterior spinal and 
radicular arteries and veins. The anterior sulcal arteries can be 
compressed and flattened due to degenerative changes with a reduction in 
blood flow. Though, the anterior radicular arteries exist at every level, the 
main artery is between C 4 – C 6. As Cervical spondylosis occurs mainly 
at these levels, compression of the main radicular artery in the foramen 
may be responsible for the ischaemia of the cord. 
  The combined effects of the compressive tensile and shear forces 
produces recurrent sub acute changes of demyelination in the posterior 
columns and the lateral spino – thalamic tracts. There is a relative sparing 
of anterior white mater tracts and a varying degree of grey mater 
degenerative changes. 
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In cervical spondylosis, changes occur in the folloing structures. 
¾ Intervertebral disc 
¾ Uncovertebral joints 
¾ Apophyseal joints 
¾ Formina  
Intervertebral Disc 
 All the three parts of disc cartilage plate, nucleus and annulus are 
involved. 
Cartilage Plate 
 First the cartilage plate thins out and cracks. Fissuring and erosion 
is common. The whole plate is replaced by fibrous tissue. 
Nucleus 
 Nucleus becomes fibrous with degeneration. The process of 
dehydration occurs and concludes with reduction in water binding 
mucoprotein. 
Annulus 
 Annulus undergoes   some  changes  as  in  nucleus.   Focal 
necrosis and  calcification is common. They form hard ridge within the 
cervical canal. Osteophytes are formed as a result of instability producing 
stress on the periosteum. 
Uncovertebral Joints 
 The uncovertebral joints are most affected as C5-C6 and C6-C7 
level Progressive decrease in disc height, the uncinate process 
approximates against the vertebral body undergoes erosion and formation 
of osteophytes. 
Apophyseal Joints 
 They may remain unaffected for long time.When they are subjected 
to heavy weight pathological changes like erosion, degeneration, lipping, 
and osteophyte formation occurs. 
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Foramina  
Foramina are narrowed by fibrous tissue. The posterior 
longititudnal is thickened. 
MICROSCOPICAL CHANGES 
1. Demyelination most prominent in lateral column at levels of 
oseteophytic bars. 
2. The medial portion of the long myelinated tracts is affected. 
3. Loss of anterior horn cells. 
4. Central Cavitation. 
5. Arachnoiditis around nerve sleeve. 
6. Demyelinated plaques, swelling of myelion, axons and glia is 
found in the white matter. 
BIO - CHEMICAL CHANGES  
 The Biochemical changes in IVD, due to the cumulative effect of 
injury, ageing, load stress of chrondrocytes diminishes the synthesis of 
proteoglycanase, cathepsin and leads to the alteration in collagen type II 
to type I. All causes cartilage’s injury. 
Cervical Spondylotic changes in the aged  
 Generally cervical spondylosis is more common at C5-C6 and C6-
C7 levels. As age advances the range of motion at these levels decreases. 
 The upper levels of C3-C4 and C4-C5 have more mobility and 
vertebral olisthesis in extension (retrolisthesis) while narrowing of the 
intervertebral disc and osteophytes predominates at the lower disc levels 
of C5-C6 and C6-C7. These are related changes of the cervical spine 
influence the AP diameter of the canal in the aged. AP diameter is a good 
indicator of myelopothy. 
 Under the influence of these ageing changes in the cervical spine, 
disc protrusion, posterior osteophytes at C5-C6 or C6-C7and 
retrolisthesis at C3-C4 or C4-C5 were important as the primary 
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etiological factor of myelopathy is the ageing patients. Also the atrophic 
type of morphological spinal cord changes on CT myelogram was seen 
with high incidence in the aged patients. It was never seen in the younger 
patients. 
Clinical Features of Cervical Spondylosis 
Symptoms 
1. Pain in Cervical spine disease either local, referred or radicular. 
2. Pain is commonly referred upwards to the occiput downwards to 
the interscapular region or laterally to the shoulder and upperarms. 
It is usually characterised as an “ache” and is not usually felt below 
the elbow. 
3. True radicular pain is sharper than referred pain and its distribution 
follws a dermatomal pattern. 
4. Neurological dysfunction may be sensory or sensory plus motor. 
5. Radicular sensory/motor symptoms are rarely painless.Paresthesia 
is followed by numbness and clumsiness as proprioception 
becomes affected. 
6. Cord compression may cause myelopathy which may in acute case 
(Eg. trauma, metastatic collapse) be intially flaccid but which 
rapidly becomes spastic. 
7. Symtomatically the spasticity in chronic cases gives rise to “jumpy 
leg” usually at night, and leads to stiffness and clumsiness. 
8. Lhermitte’s sign - Where flexion causes an electric shock like 
feeling to shoot into the arms and legs may be seen in spondylosis. 
9. Acute cord compression in spinal injury is well known to cause 
priapism. 
10. In extreme cases of degenerative disease, anterior osteophtes can 
cause dysphagia. 
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Examination 
Symptoms fall into 5 main groups. 
1. Radiculopathy 
2. Myelopathy 
3. Neck pain 
4. Head ache 
5. Vertebro basilar insufficiency. 
Radiculopathy 
 Results from nerve root compression and consists of shooting pain 
(pins and needles) radiating along the dermatomal distribution of 
particular nerve root usually into forearm or fingers. 
 There is also frequently referred pain and tenderness along the 
medial border of the scapula. 
Myelopathy 
 Myelopathy can be classified in various ways and depends on the 
involvement of the lateral or medial cord or vascular involvement. The 
signs may be a mixture of upper motor neuron signs in the lower limbs 
and lower motor neuron signs in the upper limbs. 
 Generally myelopathy may be predicted by central disc herniation, 
but is more commonly the result of spondylytic changes superimposed on 
a congenitally narrow cannal. Motor weakness is rare. If they occurs there 
may be marked wasting of the museles. 
Neck Pain 
 Pain is present in nape of the neck and its nature is aching or 
boring quality which radiates to the shoulder blades, top of the shoulder, 
upper arm and hands or back of the head. Clinically it is very difficult to 
decide, which disc is responsible to pain. Patients feel of crunching 
sounds with the movement of the neck or shoulder muscles. 
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Headache 
 Headache is a common symptom, its pathogenesis is not fully 
understood. It is more a pain than a headache usually located in occiput 
on bothsides. It spreads to the temple or eyes. It is described as a tight 
band round the head. 
Vertebrobasilar insufficiency 
 VBI usually requires a combination of arterosclerosis and 
osteophytes intrusion into the foramen transversorium. The symptoms of 
this insufficiency are typically a brief attack of giddiness without loss of 
consciousness and generally brought by head movements. 
Autonomic symptoms 
 Vertigo, flushing, tinnitus and visual blurring are the autonomic 
symptoms produced by cervical disc diseases. These may be mediated by 
sympathetic distribution to the sinuvertebral nerves from stellate 
ganglion. 
Signs 
Common 
Atrophy of the hand musculature (Intrinisc muscle atrophy) 
¾ Hyper reflexia 
¾ Lhermitte’s sign - positive 
¾ Spurling test - positive  
¾ Sensory abnormalities  
¾ Loss of vibratory sense or proprioception in the extremites 
especially in the feet 
¾ Superficial sensory loss.  
¾ Rare signs 
¾ Ankle clonus 
¾ Babinski’s sign 
¾ Hoffmann’s sign 
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Summary of the site of lesion 
 (Cervical spondylosis can produce cord compression (upper motor 
neuron signs) or root compressions (lower motor neuron signs) 
 
C5 
Motor Raised elbows (axillary n.) 
Reflex Biceps (musculocutaneous n.) 
Sensory Upper, lateral arm, near / over deltoid (axillary n.) 
Pain Upper, lateral arm, never below elbow 
C6 
Motor Elbow supination (radial n.) / pronation (median n.) 
Reflex Brachioradialis (radial n.) 
Sensory Lateral forearm (musculocutaneous n.) 
Pain Lower lateral arm, possibly into thum 
C7 
Motor Elbow extension (radial n.) 
Reflex Triceps (radial n.) 
Sensory Over triceps, mid-forearm, and middle finger 
Pain 
Deep pain in triceps, front and back of forearm & 
into middle finger. 
C8 
Motor 
Thumb index pinch (ant. Interosseus n. off median n. 
at the below) 
Reflex  
Sensory Medial forearm (ante brachial cutaneous n.) 
Pain Medial forearm, into the 2 medial fingers. 
T1 
Motor Finger abduction (ulnar n.) 
Reflex  
Sensory Medial arm (brachial cutaneous in) 
Pain 
Deep pain in axilla and shoulder w/some radiation 
down inside of arm. 
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Classification of CSM 
(Based on Nurick’s Grade Description) 
Grade - 1  : Signs of spinal cord disease but no difficulty in  
walking.  
Grade – 2 : Slight difficulty in walking, employed full time.  
Grade - 3 :   Difficulty in walking, affects ADL, still  
independent  
Grade - 4 :          Assistance to walk 
Grade - 5 : Chairbound or bed ridden. 
Stepwise physical examination 
 Examination   divided   into   several   categories,   which   were   
done for Ceganavatham in- patients.  
Posture 
¾ Have a smooth cervical lordosis with gentle transition into 
thoracic kyphosis. 
¾ Compensatory increase in the lumbar and cervical lordosis. 
¾ Cervical range of motion 
(ROM) – Cervical 
       Normal  Affected 
Touch chin to chest with mouth cleared Flexion 60o  Reduced 
Looking straight up to the ceiling  Extension 70o Reduced 
Rotate chin to approach the shoulder  Rotation 80o  Reduced 
Bend the ear toward the shoulder  Lateralbending 45o Reduced 
Palpation 
Motor system examinations 
Weakness of shoulder abduction       - C5 Radiculopathy  
Elbow flexion and wrist extension weakness      - C6 Radiculopathy  
Weakness of elbow extension and wrist flexion  - C7 Radiculopathy 
Weakness of thumb extension and ulnar deviation  
of the wrist                     - C8 Radiculopathy 
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Sensory Examination 
GALS locomotor secreening 
A (Appearance)        M (Movement) 
G    G - Gait  
A   A - Arms  
L   L - Legs   
S   S - Spine 
Provocative Tests 
 Used to determine the differential diagnosis. 
1) Spurling Test (Foraminal Compression Test) 
    Extends the neck and then rotates and laterally bends the head to 
the same side, while the examiner applies downward pressure to the top 
of the head. If this position, with or without pressure reproduces radicular 
symptoms into the upper limb, cervical spondylosis is suggested.  
2) Lhermitte sign 
 Where flexion causes an electric shock like feeling to shoot into the 
arms and legs may be seen in spondylosis. 
3) Phallen Wrist Flexion Test 
 Full passive flexion of the patient’s wrist for 30-60 seconds and 
looking for reproduction or worsening of finger dysethesiasis.  
4) Tinel’s Sign 
 Elicited by tapping over the median nerve at the carpal tunnel. 
5) The Elbow Flexion Test 
 Fully flex the elbow and observe for ulnar nerve distribution.  
6) Adson’s Test 
 Turns his head to the involved side raises the chin and holds a deep 
inspiration and while the ipsilateral radial pulse is palpated with the arm 
slightly abducted from the side. If pulse diminishes- test positive-suggest 
Thoracic outlet syndrome. 
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7) Roo’s test 
 The patient is asked to abduct the shoulders 90°, flex the elbow 90° 
and open and close the hands slowly for 3 minutes. 
¾ Hand pallor 
¾ Ulnar dysesthesias Positive 
¾ Diminished pulse  
 Suggest thoracic outlet syndrome. 
Pathologies that mimic cervical spondylotic myelopathy 
 Sign and symptoms of the few of the following diseases mimic 
cervical spondylosis. 
¾ Amyotrophic lateral sclerosis 
¾ Extrinsic neoplasia (metastaic tumours)  
¾ Hereditary spastic paralysis 
¾ Intrinsic neoplasia (Tumours of spinal cord parenchyma) 
¾ Multiple sclerosis 
¾ Hydro cephalus 
¾ Thoracic outlet syndrome 
¾ spinal cord infraction ( syringomyelia) 
¾ Vit B12 deficiency. 
Investigation:  
Mainly based on X-ray. 
1) X-ray Cervical Spine  
¾ Anteroposterior (AP) view  
¾ Right oblique 
¾ Lateral view   
¾ Left oblique 
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 AP odontoid views shows 
¾ Disc space narrowing 
¾ Osteophyte formation 
¾ Degeneration in facet and Uncovertebral joints 
¾ Foraminal stenosis (seen in oblique films) 
2) Myelogram - May show compression of the spinal cord. 
3) C.T. Scan (Computerised Tomography) 
 Confirm degenarative changes 
 May demonstrate posterior osteophytes and disc herniation 
4) MRI (Magnetic Resonance Imaging) 
 Neural compression, Intrinstic cord changes, Disc degeneration 
5) Examination of CSF  
Very high protein 
6) Other tests 
 Nerve conduction studies, Electromyelography (EMG) 
Differential Diagnosis: 
 In most cases of cervical spondylosis either radiculopathy or 
myelopathy is the presenting features. Clinical features of many diseases 
may mimic cervical radiculopathy and myelopathy. 
Radiculopathy 
 The symptoms of lesion of the brachial plexus, such as 
neurofibroma, the thoracics outlet syndrome, and pancoast tumour are 
superficially similar to those of disc disease. 
1. Pan Coast Tumour 
 Pan coast tumour results from local extension of a tumour growing 
in the apex of the lung with involvement of the eighth cervical, first and 
second thoracic nerves, with shoulder pain which radiates in the ulnar 
distribution of the arm, and often with radiologic destruction of the first 
and second ribs. 
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2. Referred Pain 
Cardiac ischaemia causes left sided brachial neuralgia. In those patients, 
diagnosis depends on the history, examination and abnormal findings in 
E.C.G. 
Sub – diaphragmatic lesions – cause right sided pain 
Gall bladder lesions cause right sided. Brachial neuralgia. The 
diagnosis depends upon the history examination and investigations. 
Myelopathy 
 New growth of the spinal cord at cervical level may mimic the 
features of cervical spondylosis. But it can be differentiated by 
radiological findings, examination of cerebrospinal fluids and 
myelography. 
1. Tumours of the spinal canal 
i.) Extra dural (or) epidural tumours 
 Commenest extra dural tumour is the spinal metastasis. The 
symptoms are local pain, radiating pain which is exacerbated by 
coughing, sneezing or straining. Pain and local tenderness often proceed 
other symptoms. 
ii) Intradural tumours 
a. Extra medullary tumours (Meningiomas neur ofibromas) 
 Local back pain, sensory loss below the level of the pain, weakness 
and bladder and bowel dysfunction. 
b. Intra medullary tumours 
 Dissociated sensory loss in the segments of tumour orgin and 
sparing of posterior column sensory function. 
 Later spino thalamic tracts may be involved. The sacral segments 
may be spared. Atrophy in the appropriate segments due to anterior horn 
cells involvement. 
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2. Epidural abscess 
 The condition can occur as a complication of operation or lumbar 
puncture. Spinal osteomyelitis acts as the nidus for abscess formation. 
Unexplained fever and mild spinal ache, later radicular pain occurs. As 
the abcess expands it caused cord. Compression with a transverse and 
usually complete transaction syndrome. 
3. Amyotrophic lateral selerosis 
 Upper motor neuron signs in Lower limbs and lower motor neuron 
signs in upper limbs. 
4. Other unusual compressive lesions 
 Cervical cord compression from destruction of the cervical 
apophyseal or atlanto axial joint’s rheumatoid arthritis. It may present as 
a chronic compressive myelopathy similar to cervical spondylosis. 
5. Syringomyelia 
 Dissociated sensory loss wasting of the small muscles of one of 
other hand, loss or one of more reflexes in the arms and hypereflexia in 
the legs and extensor plantar responses are common Charcot joints in the 
shoulders elbows (or) knee are common in advanced cases. 
Syringobulbia 
 Dissociated sensory loss on the face, palatal palsy, Horner’s 
syndrome and nystagmus kyphoscoliosis pescavus and spinabifida are 
often found. 
6. Tabes dorsalis 
Fleeting and repetitive shooting pains occurring mostly in the legs. 
Loss of reflexes in the legs, impaired position and vibration sense gives 
severe ataxic gait.Romberg’s test is positive. Argyll Robertson pupils 
constitute a typical tabetic facies. 
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Diagnosis: 
 The clinical diagnosis is arrived from the features of cervical 
radiculopathy and myelopathy. That diagnosis may be confirmed by the 
radiography, myelography, tomography and magnetic resonance imaging. 
Complication: 
1. Pseudo arthrosis 
2. Graft displacement 
3. Neurological injury 
4. Spastic gait and 
5. Injury to other structures 
¾ Recurrent laryngeal nerve 
¾ Superior laryngeal nerve 
¾ Carotid artery 
¾ Oesophagus 
MANAGEMENT 
1. Non – Operative: 
¾ Analgesics 
¾ Local modalities 
¾ Exercise programme and cervical traction. 
2. Operative: 
Operative treatment should be considered. 
¾ In the presence of intractable pain. 
¾ Where there is evidence of radiculopathy or myelopathy. 
¾ Where osteophytes are producing vertebro basilar insufficiency. 
Cervical Radiculopathy: 
 Conservative treatment with analgesics and a cervical collar results 
in resolution of symptoms in the great majority of patients.  In chronic 
complicated cases foraminectomy or disc excision to be recommended. 
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Cervical Myelopathy: 
 Surgical procedures, including laminectomy and anterior excision 
of disc may arrest progression in disability but do not usually result in 
neurological improvement and carry a significant risk particularly in the 
elderly, the judgements as to where surgery should be undertaken may be 
difficult.  Manipulation of the cervical spine is no proven benefit and may 
precipitate acute neurological deterioration. 
Physiotheraphy: 
 In acute exacerbation of disease affecting the cervical spine, rest 
may be the initial treatment. 
Cervical Collar: 
 Cervical collar are advised to wear temporary collar. (Which is 
often made from Plastazote) for day time to restrict movement, and a soft 
collar for support at night.  A patient who is given a collar should be 
advised that the restriction in neck movement will alter other 
proprioception, for example he will need to take care in the dark or on 
entering darkened rooms when he may lose his balance.  A patient 
wearing a collar should not drive because judgement of relative distances 
will be impaired.  In the cases of vertebro basilar insufficiency (VBI) 
cervical collar may be advised to the sufferers according to the severity. 
Cervical Traction: 
 Vertebral traction should be the first choice of pain relief for 
patients suffering nerve root pain.  Intermittent sustained traction is 
carried out after careful positioning has localized the involved segment in 
such cases the treatment atleast once a day is essential, prolonged pain 
relief will take several days to obtain. 
 Cervical traction provides positive patient response and can relieve 
the pain associated with certain neck disorders.  It applies a stretch to 
muscles, ligaments and tissue components of the cervical spine.  It 
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provides relief by promoting separation of the intervertebral joint space, 
which contains the disc and may reduce a “bulge” or impingement of 
structures within the foramen.  It is no indicated for use in condition of 
instability such as with “Whiplash” injury.  It is most commonly used 
when the patient is in the supine position (lying on the back with knees 
bent at a 45° angle) with the neck placed at 20° - 30° of flexion (forward 
tilt).  Using traction in this position helps stretch the posterior neck 
muscles and facilitate intervertebral separation, which relieves pressure 
that may be pinching nerves, therefore, promoting muscle relaxation and 
intervertebral separation. 
Exercise for Cervical Spondylosis: 
 To start with, exercises should be done sitting and the feet must 
rest on the floor or stool.  Exercises should be done in front of a mirror, in 
order to get correct movements. 
1. Static Head & Neck Exercise:  (no movement take place, muscles are 
strengthened) 
¾ Place your hand on your forehead, with the hand stop forehead 
from bending forwards – 3 times increase to 5. 
¾ Place the hand behind the head, with yours hand stop the head 
from bending backwards -3 times increases to 5. 
¾ Place right hand on right cheek and ear, stop the head from 
bending on right side – 3 times increases to 5. 
¾ Place the left hand on left cheek and left ear, stop the head from 
bending on left side – 3 times increase to 5. 
¾ Place right hand on right lower jaw stop the head from turning 
to right side -3 times increase 5. 
¾ Place left hand on left lower jaw, stop the head from turning to 
the left side 3 times increase to 5. 
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In order words give resistance with your hands to work the muscles 
as much as possible.  Continue the above static exercises.  If these suit, 
otherwise discontinue the static exercises. 
2. Excercise for Shoulder: 
¾ Arms lift forwards, up and down – 5 times increase to 7-10 
times. 
¾ Arms lift sideways, up and down – 5 times, increase to 7 -10 
times. 
¾ Arms lift forwards, part and together – 5 times increase to 7 -10 
times. 
¾ Fingers on the shoulder with elbows bent: 
¾ Elbows circling forwards, upwards, backwards & downwards – 
5 times increased to 7 – 10 times. 
¾ Elbows circling backwards, upwards, forwards & downwards – 
5 times increase 7 -10 times. 
¾ Shoulders bracing – 5 times, increase to 7 – 10 times. 
¾ Right hand meeting left hand at the back (Right hand to be 
carried above the right shoulder, left hand carried from left side 
at the back and try to touch the right hand) Repeat the left hand 
carried above the left shoulder and the right hand turned in, 
carried from the side of trunk -3 times each side, increase to 5 -
7 times. 
Instructions: 
¾ Do not getting look down to read (or do any other work). Bring 
the reading materials to the eye level. 
¾ All neck movements can be performed with practice, by using 
trunk movements. 
¾ Use a low level pillow supporting the head and neck; pillow line 
upto the shoulders level. Otherwise not to be encouraged. 
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¾ While lying on sides, head should be in neutral position. Use 
one pillow and your hand to adjust the head, or in addition, one 
small pillow to adjust the head. Place one pillow infront to 
support the right arm if you are lying on right side, place a 
pillow to support your left arm. 
Prevention: 
1. Avoid sitting in cramped position. 
2. Sleep without pillows. 
3. Use a soft fabric collar or towel to support the neck. 
4. Avoid injury. 
5. Wear protective headgear for contact sports. 
6. Use seat belts in vehicles and. 
7. Keep head rests at proper height. 
Prognosis: 
 The assessment of prognosis is attained by studying the 
pathological condition of the spinal cord and nerve roots. Improvement 
can be felt with some of the reversible changes with drug treatment. In 
complicated cases improvement is not possible. The signs and symptoms 
due to myelopathy are unmanageable. Long history of suffering multiple 
disc lesions and in severe compression of spinal cord may adversely 
affect the prognosis. 
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COMPARATIVE STUDY OF CEGANA VATHAM WITH 
CERVICAL SPONDYLOSIS 
 The author had followed YUGI-CHINTHAMANI -800 to evaluate 
the disease Ceganavatham. 
 “úLðúU Lïj¾u ¡ZûWdá úUíe 
  ùL¼Vô] LWÁWiå ÁLúY ùSôkç 
  YôðúU N¬WùUpXôm L]j¾ìdám 
  YôÄTodá U]eLiæ UVdLUôám 
  HðúU ÂWiå Liæ ùUÃfNíiPô 
   úUt\Uôn NXkRô Áñ¸d Lôæk 
  úRðúU ùLôh¼]ç úTôtLådám 
  NL]Yô Rj¾ÉP §odLkR Rôú]” 
 - Ù¸ ºkRôU½ 800 
  “úLðúU Lïj¾u ¡ZûWdá úUím” 
 The above line said pain over the lower half of the cervical 
vertebrae. In human body have seven cervical vertebrae are present, of 
which lower half cervical vertebrae are (C4, C5, C6, C7)  more 
commonly affected. Yugi stresses this matter in the above lines. In TV 
Sambasivam Pillai Ceganam referes to Cervical Vertebrae.  In Yoogi 
Ceganam refers to Cervical, Thoracic and Lumbar Vertebrae.  
  “ùL¼Vô] LWÁWiå ÁLúY ùSôkç” 
 These lines explain the radiating pain towards both upper limbs. 
There are eight pairs of cervical nerves having both dorsal and ventral 
nerve roots. These nerve roots comes through the intervertebral foramen. 
In cervical spondylosis, there is a narrowing of inter vertebral foramen 
due to abnormal osteophytes and ligament calcification. These 
pathological changes compress the nerve root resulting in neurological 
dysfunction and radiating pain in the distribution of nerve plexus. 
  “YôðúU N¬WùUpXôm L]j¾ìdám” 
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 Because of the neural sheath compression and neurological 
dysfunction there is gradual sensory loss in the form of 
numbness.Neurological examination of these cervical spondylosis 
patients commonly shows paresthesia in the affected dermatomes. This is 
explained by the above line. 
 C5  - Paresthesia is perceived down the lateral aspect of the arm. 
 C6  - Paresthesia and hyperesthesia of thumb and some of index  
  finger. 
 C7  - Paresthesia and hyperesthesia of index and middle fingers. 
 C8  - Paresthesia and hyperesthesia of inner forearm and little  
      finger. 
  “YôÄTìdá U]eLiæ UVdLUôám.” 
 When the cervical vertebral artery is compressed by the 
osteophytes of cervical vertebrae, the blood supply to the brain is 
decreased. Vertebro-basilar insufficiency and cervical instability causes 
giddiness in Cegana Vatham. 
 “HðúU ÂWiå Liæ ùUÃfNíiPôm” 
 Tharpagam situated in head and cools the eyes. kabam also gets 
along with uyirthathus there is derangement of course of disease. In 
Cegana Vatham the derangement of Tharpagam, burning sensation of 
eyes is present. 
 “Ht\Uôn UXkRôòm Cñ¸d Lôæm” 
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 In Cegana Vatham Abana Vayu is affected. Abana vayu is centered 
in the lower abdomen. It governs all downward discharge of  feces, 
Urine, semen, menstrual fluid and fetus. Due to derangement of abanan, 
constipation is present or improper excretion takes place. 
      “úRðúU ùLôh¼]ç úTôtLådám” 
 Patient is unable to move his neck. There is muscular spasm in the 
early stage resulting in pain and neck rigidity. Ligamental calcification               
also results in neck stiffness. Because of the spasm and neck stiffness, 
there is pain in the neck region which resembles scorpion bite. 
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MATERIALS AND METHODS 
The Clinical study on Sagana Vadham was carried out in the post 
graduate department of Sirappu Maruthuvam, Govt Siddha Medical 
College, Palayamkottai. In this study 20 patients were treated as in 
patients and the other 20 as outpatients. After discharge the patients were 
also followed as out patients. 
Selection of the Patients: 
 The Patients were selected on the basis of the following clinical 
findings. 
1. Pain, Stiffness and restricted movements in the neck 
2. Radiating pain in the upper limbs 
3. Tingling sensation and numbness in the upper limbs 
4. Feeling of heaviness in the body and weakness of the limbs 
5. Giddiness 
6. Constipation 
7. Mental depression 
8. Burning sensation of eyes 
The detailed history was taken from the patient about: 
1. Occupation 
2. Social economic status 
3. Psychological condition 
4. Diet and other habits 
5. Trauma 
6. Exposure to cold. 
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Diagnosis: 
 The diagnosis was made by following siddha diagnostic methods. 
Nilam, Kaalam, Poriyalaridhal, Pulanalarithal, Vinaadhal, Mukkutra 
Nilaigal, Udal Thathukal Nilai and Envagai Thervugal, and the diagnosis 
of Cegana Vadham was obtained which correlates with modern term 
cervical Spondylosis by the X-Ray findings. 
Investigation: 
 The following investigations were done in all selected patients in 
the laboratory of Govt.Siddha Medical College, Palayamkottai. 
Blood: 
¾ Total WBC Count 
¾ Differential WBC count 
¾ Erythrocyte Sedimentation Rate 
¾ Haemoglobin estimation 
¾ Estimation of Sugar 
¾ Estimation of Urea 
¾ Estimation of Cholesterol. 
Urine: 
¾ Albumin 
¾ Sugar 
¾ Deposits 
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Radiological Investigations: 
¾ X – Ray cervical spine 
¾ AP – View 
¾ Lateral View 
¾ Oblique View 
Treatment 
 Nilavagai Choornam 5gm at bedtime with hot water was given on 
the first day of treatment. 
All the patients were treated with the following medicines 
1. Kadukkai Choornam 
1gm twice daily with butter milk or honey.  
2. Yearanda Thylam  
As external application 
All the patients were adviced to dietary regimen (or) Pathiyam to 
avoid tamarind and salt 
 Pranayamam and simple Yogasana were adviced for a supportive 
therapy. 
 The Bio - Chemical analysis was done in the department of Bio 
Chemistry and Pharmacological analysis was done in the 
pharmacological laboratory of Govt. Siddha Medical College, 
Palayamkottai. 
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RESULTS AND OBSERVATION 
 Results of the study were observed with respect to the following 
criteria 
 1. Sex Distribution 
 2. Age Distribution 
 3. Paruva Kaalam (Seasonal Changes) 
 4. Gunam (Quality & characters) 
 5. Thinai ( 5 land types) 
 6. Duration of illness 
 7. Number of days treated 
 8. Socio economic status 
 9. Precipitating factors 
 10. Predisposing factors 
 11. Occupational status 
 12. Clinical Features 
 13. Provocative test 
 14. Mode of onset 
 15. Derangement of Thriodosha 
 16. State of Udal kattugal 
 17. Envagai Thervugal 
 18. Neikuri 
 19. Radiological findings. 
 20. Assessment of curative effect of the trail drug. 
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Distribution Based on Sex 
Sex No. of cases Percentage 
Male 7 35 % 
Female 13 65% 
 
The incidence of this disease Cegana vatham among 20 In patients 
cases fifteen cases female (75%) and five cases are male 25% 
 
Distribution According to Age 
S. No. Age in years Total of Number Cases Percentage
1 31-40 1 5 
2 41-50 7 35 
3 51-60 6 30 
4 61-70 6 30 
5 71-80 - - 
 
Among the cases for analysis the highest incidence was in the age 
between 41 to 50 (35%). 
Distribution According to Predisposing Factors 
S. No. Predisposing factors No. of Cases Percentage 
1. Diabetes mellitus 2 10% 
2 Hyper tension 1 5% 
3 Tuberculosis - - 
4 Radiotherapy - - 
 
 Some authors suggest that the history or past history of few 
disorders were predisposing factors for Cegana vatham. Hence Diabetes, 
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Hypertension, Tuberculosis, Radiotherapy were noted in all 20 cases. 
Among them 2 patients (10%) were diabetic 1 patients (5%) were 
hypertensive. 
Distribution according to the duration of illness 
S. No. 
Duration of illness 
(Months) 
No. of Cases Percentage 
1. < - 1 - - 
2 1-3 2 10% 
3 3-6 2 10% 
4 6-12 6 30% 
5 12-24 6 30% 
6 >24 4 20% 
 
 
According to Gunam (Quality of Characters) 
S. No. Gunam No. of Cases Percentage 
1. Sathuvagunam 2 10 
2 Rajogunam 13 65 
3 Thamogunam 5 25 
 
Patients with Rajogunam (65%) were highly affected by Cegana 
vatham, 25% of them with Thamogunam. 
Distribution based on Etiological factors. 
 Ageing was the common etiological factors for all 19 out of 20 
cases. Apart from that other precipitating factors for all these twenty 
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cases were analysed and noted 20 cases (100%) had  positive 
occupational history. 
Incidence based on occupation 
 To find out and give clear data about the occupational hazards in 
cegana vatham patients, the nature of all the twenty patient’s occupations 
were throughly investigated and was given in the table. Among them 35% 
(7 patients) of them were Beedi rolling workers. 
S. No. Occupation (Type) No. of Cases Percentage 
1. Beedi rolling workers 7 35 
2 Tailoring 2 10 
3 Agricultural labour 4 20 
5 Tea masters and Hotel workers 2 10 
6 Weight bearing workers 2 10 
7 Home marker 2 10 
 
Distribution according to living lands. 
S. No. Thinai No. of Cases Percentage 
1. Kurinji (Hill area) - - 
2 Mullai(Forest area) - - 
3 Marutham (Fertile area) 19 95 
4 Neithal (Coastal area) 1 5 
5 Paalai (Desert area) - - 
 
All the cases (95%) were reported from Marutha Nilam, Neithal 
(5%).  
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Distribution according to socio Economic Status 
S.No Socio Economic status No. of Cases Percentage 
1. Above the poverty line 4 20 
2 Below the poverty line 16 80 
 
Out of the twenty cases, 16 from below the poverty line (80%) only 
20% them above poverty line. 
 
Seasonal Incidence 
S. No. Paruvakalam Months No. of Cases Percentage
1 Kaarkaalam 15th Aug - 14th Oct. 3 15 
2 Koothirkaalam 15th Oct - 14th Dec 3 15 
3 Munpanikaalam 15th Dec - 14th Feb - - 
4 Pinpanikaalam 15th Feb - 14th Apr - - 
5 Ilavenilkaalam 15th  Apr - 14th Jun 3 15 
6 Muthuvenilkaalam 15th Jun - 14th Aug 11 55 
 
Out of the 20 cases taken for analysis majority of them belongs to 
Muthuvenilkaalam (55%) 
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Analysis based on Mukkutram 
Derangement in Vatham 
S. No. Vayu No. of Cases Percentage 
1 Pranan - - 
2 Abanan 10 50% 
3 Viyaanan 20 100% 
4 Udhanan - - 
5 Samaanan 20 100% 
6 Naagan 3 15% 
7 Koorman 3 15% 
8 Kiruharan - - 
9 Thevathathan 8 40% 
10 Thananjayan - - 
 
In all the 20 cases Viyanan and Samaanan were affected (100%).  
Abanan was deranged in 10 cases (50%) as they had constipation. 
 Naagan and Koorman altered in 15% cases due to old age 
Thevathathan was deranged in 8 cases (40%) indicating lethargy and 
disturbed sleep 
Derangement of Pitham 
S. No. Pitham No. of Cases Percentage 
1 Anarpithan 7 35% 
2 Ranjagapitham 5 25% 
3 Alosaganitham 3 15% 
4 Prasagapitham - - 
5 Saathagapitham 20 100% 
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The five types of pitham were analysed in all the cases Saathaga 
pitham was altered in all cases  (100%) evidenced as difficulty in 
handling their regular duties because of pain and stiffness in neck and 
upperclimb Anarpitham was affected in 7 cases (35%) indicating 
anorexia. Ranjagapitham was affected in 25% patients denoting low 
haemoglobin count. 
Derangement of Kabam 
S. No. Kabam No. of Cases Percentage 
1 Avalambagam 20 100% 
2 Kilethagam - - 
3 Pothagam - - 
4 Tharpagam 3 15% 
5 Santhigam 20 100% 
 
 The five types of Kabam were analysed in all 20 cases Deranged 
santhigam was found in all cases (100%) and altered tharpagam was 
noted in 3 cases (15%) 
Derangement in Udal Thathugal 
S. No. Basic Elements No. of Cases Percentage 
1 Saaram (lymph) 20 100% 
2 Senneer (Blood) 11 55% 
3 Oon (Muscle) 2 10% 
4 Kozhuppu 12 60% 
5 Enbu (Bone) 20 100% 
6 Moolai Normal  
7 Sukkilam Normal  
 Saaram and Enbu were affected in all 20 cases (100%) Seeneer 
affected in 11 cases (55%). 
 103
Distribution according to clinical presentation 
Clinical Features No. of Cases Percentage 
Pain in the nape of  Neck 20 100 
Diffuse tenderness 20 100 
Stiffness in the Neck 12 60 
Pain radiating to upper limb  18 90 
Head ache 16 80 
Giddiness 10 50 
Tingling sensation 4 20 
Numbness in upper limb 5 25 
Muscle wasting 2 10 
Feeling of  heaviness of body 3 15 
Burning sensation of the eye 3 15 
Weakness of upperlimb 10 20 
Mental depression 2 10 
Constipation 10 50 
 The signs and symptoms noted in Ceganavatham patients are given 
in the above table. Pain in  the nape of the neck  almost present in all the 
twenty cases. 
Distribution Based on Provocative Tests. 
S. No. Provocative Test Positive in No. ofCases Percentage
1. Spurling Test 20 100 
2 Lhermitte sign 20  100 
3. Phallen wrist flexion Test 10 50 
4. Elbow flexion Test 10 50 
5. Tinel’s sign  Negative - 
6 Adson’s Test  Negative - 
7 Roo’s Test Negative - 
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Based on modern aspect, for the diagnostic purpose and to 
determine the differential diagnosis few provocative tests were done and 
noted in all 20 cases. Spurling test, Lhermitte sign were positive in all  
cases (100%) Phallen wirst flexion test and Elbow flexion test were 
positive only in 10 cases (50%) Tinel’s sign, Adson’s test and Roo’s test 
were Negative in all cases. 
Distribution According to the Total No. of days for Treatment 
S. No. No. of Days No. of Cases Percentage 
1 1-15 2 10 
2 16-20 7 35 
3 20-30 7 25 
4 >30 4 20 
 
Among the 20 cases, 80 % even treated for 16 to 30 days. 
 
Observation of other Clinical Laboratory Examination 
At the time of admission and discharge routine laboratory 
examination were done and values were  recorded. 
Haematological Studies 
Among the 20 patients 11 of them were anaemic. Blood sugar 
increased in 2 cases (10%).  Cholesterol increased in 7 cases. 
WBC Count 
Total Count is between 7,800 to 10,200.  In few cases the 
lymphocyte and neutrophil were little higher. 
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Erythrocyte Sedimentation rate 
At the time of admission in few cases increased ESR was during 
discharge it was reduced. 
Urine Analysis 
Urine Sugar reported in 2 cases as they were known diabetic. They 
were treated with Mathumega Chooranam in addition to trial drug. 
Assessment of Radiological Findings 
S. No. Findings No. of Cases Percentage
1. 
Interverterbral Disc space 
Narrowing 
11 
55 
 
2. Presence of Degenerative Changes 18 90 
3 
Presence of Osteolytic and 
Sclerotic changes 
3 15 
4 Presence of Osteophytes 16 80 
5 Ligaments (Calcified or not) - - 
6 Preand Para vertebral space - - 
7 Alignmental alterations 2 10 
8 Loss of lordosis 8 40 
 
Curative Effects: 
Clinical Cure: 
¾ No longer clinical manifestations 
¾ Patient could work and live normally 
¾ No reccurrence after 6 Months 
Marked effect 
¾ Marked reduction of manifestation 
¾ Slight pain after movement. 
¾ Without recurrence in 6 months 
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Improvement 
¾ Slight reduction of  clinical manifestation. 
¾ With relapse 
No effects 
¾ No change in symptoms 
¾ Need not continue the treatment 
 
a) Curative Effect (Based on Number of cases treated) 
S. No. No. of Cases Result Percentage 
1 Clinical cure 5 25 
2 Marked effect 7 35 
3 Improvement 8 40 
 
b) Curative Effect (Based on duration of illness) 
 
S. No. 
Duration 
of Illness 
(Months) 
Clinical Marked Improvement 
No. of 
cases 
% 
No. of 
cases 
% 
No. of 
cases 
% 
1 0-1 - - - - - - 
2 1-3 1 5% 1 5% - - 
3 3-6 1 5% 1 5% - - 
4 6-12 3 15% 2 10% 3 15% 
5 12-24 - - 3 15% 3 15% 
6 24-36 - - - - 2 10% 
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DISCUSSION 
 This retrospective review of the disease Cegana vatham begins 
from the correlation of cegana vatham with the signs and symptoms of 
the disease cervical spondylosis which is given clearly in the comparative 
study by the author.  and then initial sorting of information among the 
data extracted for the analysis include age, sex, duration of presenting 
symptoms, pre disposing or precipitating factors that provoked pain and 
their radiological findings. 
      The drugs used for this clinical trial are KADUKKAI CHOORNAM 
internally and YEARNDA THYLAM externally. The detailed discussion 
of this dissertation topic by the author is based on the results and 
observations. 
Age distribution 
      This study shows highest incidence of Cegana vatham is above 50 
years of age which was already explained by modern science that 
degeneration due to ageing is the important cause of Cervical 
spondylosis. 
    This information is bestowed by our Siddhars as the wordings, 
 “úYiPô ImTRôm YVç RuÉp ÅûWkç 
 ÀìjÅÂp Alé úUîm TôúW” 
The target sites affected in Cervical spondylosis are generally 
bones, muscles, nerves, hair, blood, urine, fat which are the components 
of appu and prithivi bhoothas (appu+prithivi=kabham-responsible for 
destruction). Hence these began to undergo degeneration above 50, years. 
     Apart from the view of degeneration, the age above 50 is the period of 
overwhelming mental and physical grief and despair due to many factors. 
This was reported in majority of the 20 cases. 
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Sex Distribution 
Majority affected sex is female (75%) . Common cause for this 
may be entrapping of calcium from body above fifty years of age and 
from history, their occupation may be one of the reasons for female 
dominance. 
Living Lands (Thinai) 
      The incidence of Cegana vatham is highest in people from Marutha 
Nilam (100%). 
     Generally in marutha Nilam, all the three doshas are in 
physiological ratio.But for these 20 Patients, the occupation and age 
delimit the physiological ratio and hence responsible for the higher 
incidence of  Cegana vatham. 
Quality and Character (Gunam) Distribution 
     Most of the patients (75%) under this analysis bear rajo gunam 
which was confessed by interrogation. 
Socio Economic Status 
     70% of the people reported the signs and symptoms of Cegana 
vatham were under the povertyline and this under poverty may indirectly 
responsible for the higher data through their occupation. 
Seasonal Distribution 
  Muthuvenir Kaalam (16th June-15th Agu.) shows the highest 
incidence of 55% and next 15% cases are reported during Elavenir 
Kaalam (16th Apr-15th June) Koodhir Kaalam (16th Oct-15th Dec.). This 
may be caused by changes in our digestive power with the varying 
seasons. 
Precipitating Factors 
   Already the author has explained that the ageing is the common 
cause for Cegana vatham. Apart from that, occupation is the major 
(100%) precipitating factor. 
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Occupational References 
         The major occupation among 20 cases is Beedi rolling  workers 
which is estimated  as 35%.(7 cases), followed by  agricultural labour 
which accounts 20%(4 cases).Only one patient (5%) had a history of 
clerical work,who reported the signs and symptoms of Cegana 
vatham.Constant posterior stretching  by these three types of occupation 
is responsible for   the symptoms. 
          Agricultural labourers and weight bearers are the victims of 
Cegana vatham. Saint Yugi muni remarked this as  “TôWùUnRp” which 
is one of the causes of   vatha disease. This is repeatedly remarked by the 
modern text book of  Orthopaedics (author- Gulgarni) as Cervical 
spondylosis.That is common  to workers who carry  approximately 100 
kg weight on their shoulders. 
Clinical Manifestations 
       Pain in the nape of the neck and in upper limbs present in all 20 
cases (100%). 50% of cases had constipation. 
Derangement in Vatham 
      Viyanan, Samanan were affected in all the 20 cases (100%).  
Derangement in Pitham 
     Sathagapitham was affected in all the 20 cases (100%). 
Derangement in Kabham 
     Santhigam was affected in all 20 cases (100%). 
Eight Parameters in our System ( Envagai thervugal): 
By sparisam, 100% of  cases showed diffuse tenderness. Burning 
sensation of eyes was found in 3 cases (15%).At the time of admission 10 
patients (50%) were reported to have constipation. It was treated by 
laxative medicine. 
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     In urine examination by neerkuri and neikuri, in 6 patients(30%) 
oil spreads like snake and in 5 cases (25%) spreads like ring  and in 9 
patients (45%) spread like pearl. 
Pulse Reading (Naadi) 
        It was noted in all 20 cases. Vatha pitham was observed in 60% of 
cases. 
Laboratory Investigation 
       Urine (Albumin, Sugar, Deposit) and Blood (Total Count, 
Differential Count, ESR, Haemoglobin, Sugar, Urea, Serum Cholesterol) 
were done for all 20 cases. 
      Anaemia was found in 11 cases.(55%cases) . ESR was raised in 11 
cases and after treatment it was reduced. 
     Out of the 20 In-Patients treated, 2 cases were found to have 
diabetes mellitus and 1 cases were found to be hypertensive. 
     These patients continued their oral anti- diabetic drugs Madhumega 
chooranam-1gm and Thribala chooranam -1gm thrice a day with luke 
warm water and anti- hypertensive drugs. Asai Chooranam and 
Venthamarai chooranam   each 1gm thrice a day with luke warm water as 
they were taking   along with the trial drugs. Their blood sugar levels 
were monitered and blood pressure recordings were noted and kept 
control during the treatment.   
Radiographic Studies 
     These studies shows narrowed inter vertebral space, presence of 
degenerative changes, osteophytes, osteolytic and sclerotic changes, 
osteoporotic changes and mal -alignment. 
    The trial drugs showed improvement in prognosis of the disease 
clinically rather in radiographic changes. 
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Treatment  
       The treatment was aimed to correct the deranged doshas and 
providing relief from symptoms. Before treatment, the patients were 
advised to take 10 ml of Vellai ennai  with luke warm water during early 
morning in empty stomach for purgation.The patient was asked to take 
rest from internal medicine and other activities on that day. 
           The author treated the patients with trial drugs Kadukkai 
Chooranam 1 gram  internally twice a day with butter milk or  honey and 
Yearanda Thylam externally. During treatment, the patients were advised 
to follow diet restrictions. (Avoid tamarind, tubers etc) and advised to 
avoid pillows.   
Sirappu Maruthuvam techniques applied in Cegana Vatham 
Patients: 
a) Thokkanam(Massage) 
 Among the 20 cases, 10 cases were treated additionally by 
thokkanam with Yearanda Thylam once in three days regularly. The 
procedural photographic illustrations of the patients are given by the 
author   . These 10 patients showed a positive quick response in all signs 
and symptoms when compared with other 10 cases. 
 b) Yogasanas 
 Few asana procedures were explained by the author for all the 
cases during their later days of treatment and advised to follow up 
regularly and asked to visit after a month. Few patients consulted the 
author and gave positive response for Asana therapy. 
c) Exercises 
         Among 20 cases, 10 patients were selected and asked to do simple 
exercises.Among the 10 cases, 6 patients showed quick relief of pain 
when compared with  patients, who were not  advised for exercises. 
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d) Pranayama 
           The author advised all the 20 patients to do pranayama regularly in 
future. 
Curative effect 
On the basis of assessment of curative effect of the trial drugs, 
improvement  was recorded in majority of cases(40%). Among that 15% 
had 6-12 months illness, 15% had 12-24 months illness, 10% had >24 
months illness.  
 Clinical cure was observed in 25% of cases. Among them 5% had 
1-3 months of illness, 5% had 3-6 months illness, 15% had >6 months 
illness. 
 Marked effect was assessed in 35% of patients  consisting of 5% 
with 1-3 months duration of illness, 5% with 3-6 months illness and 10%  
with 6-12 months illness, 15% with >12months.  
Bio Chemical Analysis 
 Bio chemical analysis of the trial drug was done in the Department 
of Bio chemistry, Government Siddha Medical College, Palayamkottai. 
Kadukkai Choornam 
1. Ferrousiron 
2. Tannic acid 
3. Unsaturated compound  
4. Reducing Sugar.  
        No toxic or side effects were clinically observed in any cases.  
Pharmacological Analysis 
           Pharmacological studies done in Pharmacology Department of 
Government Siddha Medical College, Palayamkottai.  The results were 
reported as follows, 
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Internal Medicine  
Kadukkai Chooranam 
 Significant Acute Anti Inflammatory effect. 
 Significant Chronic Anti Inflammatory effect. 
 Moderate Analgesic effect. 
External Medicine  
 Yearanda Thylam has Significant Anti-inflammatory effect.                      
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SUMMARY 
Twenty cases with Cegana vatham were diagnosed clinically based 
on the saint Yugi 800 and admitted in the In Patient ward of Post 
Graduate Department of Sirappu Maruthuvam, Government Siddha 
Medical College and Hospital, Palayamkottai and treated with the trial 
medicine. 
¾ Before starting the treatment, careful detailed history was 
carried out and recorded for the 20 selected cases. 
¾ The various Siddha aspects of examination of the disease were 
carried out  and data were recorded in the proforma. 
¾ Laboratory diagnosis of Cegana vatham was done by modern 
methods of investigation. 
¾ The trial medicine  chosen for  both internal and external 
treatment were Kadukkai chooranam 1gram twice a day  for 
fifteen days as per the severity of the disease and Yearanda 
Thylam external application. 
¾ During the period of treatment all the patients were put under 
pathiyam(A special dietary regimen) 
¾ A periodical laboratory investigation was made for all the cases 
along with the radiological investigation. 
¾ The observations made during the clinical study shows that the 
main internal drug Kadukkai chooranam is clinically effective.            
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¾ Though there was appreciable clinical improvement, there was 
not much remarkable  radiographic changes. 
¾ Along with medication ,the patients were advised over their 
dietary habits and to practice yoga and simple exercises. 
¾ The advantage of the selected drugs were listed as, 
¾ The drugs were found to be free from adverse effects.        
¾ The raw materials were available in almost all season. 
¾ And finally it is economic. 
These merits were essential in promoting this drug in future globally.       
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CONCLUSION 
All the twenty patients were treated for this dissertation work with 
Kadukkai Chooranam 1 gram twice a day with butter milk or honey and 
Yearanda Thylam externally. 
The results were observed as, 
  Improvement effect - 40% 
  Clinical cure   - 25% 
  Marked effect  - 35% 
 This result of the clinical trial illustrates the fruitful effect of the 
drugs. Hence these drugs and methodology of the treatment will become 
one of the milestones in treating Cegana Vatha patients in future.         
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ANNEXURE - I 
PREPARATION OF TRIAL DRUGS 
fLf;fha; #uzk; 
Mjhuk;: ruNge;jpu itj;jpa Kiw 
 (thj Nuhf rpfpr;ir) gf;fk; - 12 
NrUk; ruf;Ffs;: 
 fLf;fha; Njhy;  - 80 fpuhk; 
 rPufk;   - 20 fpuhk; 
 Rf;F   - 10 fpuhk; 
 jpg;gpyp  - 60 fpuhk; 
 ,e;Jg;G  - 10 fpuhk; 
nra;Kiw: 
 ruf;Ffis jdpj;jdpNa Rj;jpj;J #uzpj;J vLj;Jf; 
nfhz;Nld;;. #uzj;ij t];jpu fhak; nra;J vLj;Jf; nfhz;Nld;.  
msT: xU fpuhk; %d;W Ntis cztpw;Fg;gpd;  
mDghdk; : gRtpd; NkhH my;yJ Njd;  
jPUk; Neha;fs;: thj Neha;fs; rfdthjk;  
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Vuz;lj; ijyk; 
 
Mjhuk;: ruNge;jpu itj;jpa Kiw gf;fk; - 62 
NrUk; ruf;Ffs;: 
 Mkzf;F vz;nza; 1 ypl;lH 
  kpsF  - 17.5 fpuhk; 
  kQ;rs; - 17.5 fpuhk; 
  fLF  - 17.5 fpuhk; 
  G+z;L - 17.5 fpuhk; 
nra;Kiw: 
 nkOF gjj;jpy; ijyj;ij fha;j;J ,wf;fp tbj;jy;. 
jPUk;Neha;fs;: 
 thj Neha;fs; rfdthjk; 
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PHYTO CHEMSITRY OF TRIAL DRUGS 
INTERNAL DRUG 
 Internal drug Kadukkai Choornam consists of following 
constituents which bears few phyto chemicals as follows. 
fLf;fha; 
Synonyms  : Amutham, Aruthake, Vanathurke. 
Botanical Name : Terminalia Chebula. 
Part Used  : Fruit 
Family  : Combrataceae 
Organoleptic Characters: 
 Taste  - Tuvarppu 
    Enippu 
    Pulippu 
    Kaippu 
    Karppu 
 Potence - Veppam 
 Pirivu  - Karppu 
Therapeutic effect 
 ‘gokyj;ijg; Nghf;Fk; gfhpYlYf 
  foF fUk; Gj;jp aspf;Fk; - gofp 
  kUq;fLj;j thj gpj;j td;fgj;ijj; jPh;f;Fk; 
  fUq;fLf;fh nad;w sj;jw; fhz;”. 
- mfj;jpah; Fz thflk; 
Constituents 
 Tannin 45%, Fructose, Sucrose 
 Gallic acid, Eighteen Typical amino acid 
 Chebulinic acid, Phosphoric acid 
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Action 
 Purgative  -  ePh;kyk; Nghf;fp 
 Laxative - kykpsf;fp 
 Stomachic - grpj;jPj; J}z;b 
rPufk; 
Synonyms  : Asai, Posanakudori, Prathi-viga. 
Botanical Name : Cuminum cyminum. 
Part Used  : Seed 
Family  : Apiaceae 
Organoleptic Characters: 
 Taste  - Karppu, Enippu 
 Potence - Thatppam 
 Pirivu  - Enippu 
Therapeutic effect: 
 ‘gpj;jnkD ke;jphpiag; gpd;dg; gLj;jpatd; 
  rj;JUit Ae;Jwe;J rhjpj;J kj;jndDk; 
  uhridA kPntd;W ez;igg; gyg;gLj;jp 
  NghrdF lhhpnrAk; Nghh;”. 
- Njud; ntz;gh 
Constituents: 
 Fatty oil 
 Resin 
 Protein 
 Essential oil 
 Cumic aldehyde – 56% 
Action 
 Carminative  - mfl;Ltha;tfw;wp 
 Stomachic  - grpj;jPj;J}z;b 
 Stimulant  - ntg;gKz;lhf;fp 
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Rf;F 
Synonyms  - Arukan, Sonti, Sunti 
Botanical Name - Zingiber officinale. 
Part Used  - Under ground Stem (Rhizome) 
Family  - Zingiberaceae 
Organoleptic Characters: 
 Taste  - Karppu 
 Potence - Veppam 
 Pirivu  - Karppu 
Therapeutic effect 
 ‘#iyke;jk; neQ;nrhpg;G NjhlNkg; gk;koiy 
  %yk; ,iug;gpUky; %f;FePh; - thyfg 
  Njhlkjp rhue; njhlh;thj Fd;kePh;j; 
  Njhlk;M kk; Nghf;FQ; Rf;F”. 
- mfj;jpah; Fzthflk; 
Constituents: 
 Zingiberine 
 Resin 
 Starch 
 K – oxalate 
Action 
 Carminative  - mfl;Ltha;tfw;wp 
 Stomachic  - grpj;jPj;J}z;b 
 Stimulant  - ntg;gKz;lhf;fp 
 Digestive  - nrhpg;Gz;lhf;fp 
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jpg;gpyp 
Synonyms   - Koliaruke, Athe, Ulavainase 
Botanical Name  - Piper Langum 
Part Used   - Fruit 
Family   - Piperaceae 
Organoleptic Characters: 
 Taste   - Karppu 
 Potence  - Veppam 
 Pirivu   - Enippu 
Therapeutic effect: 
 ‘,Uky; Fd;kk; ,iug;G fag;gpzp 
  …………………………………….  
  thjk; Mjp Kj;Njhlk; Ruq;Fsph; 
  ngU khiyg;Ghp Nkfg; gplfKk; 
  NgUQ; jpg;gpypg; Nguq; Fiuf;fNt” 
- Fzghlk; - %ypif tFg;G 
Constituents: 
 Resin 
 Volatile Oil 
 Starch 
 Gum 
 Fatty Oil 
Action 
 Carminative  - mfl;Ltha;tfw;wp 
 Stimulant  - ntg;gKz;lhf;fp 
 Tonic   - cly;Njw;wp 
 123
,e;Jg;G 
ROCK SALT 
Sodium Chloride Impura 
Synonyms - Mathikurmai, Sainthavum 
Taste  - Uppu 
Therapeutic effect 
 ‘ml;lFd;k ke;jk; mrph;f;fuQ;#h; rPjgpj;je; 
  Jl;litak; ehbg;Gz; Nlhlq;fs; - nfl;lkyf; 
  fl;Ltpl tpe;ijaf; fhkpaNeha; td;fug;ghd; 
  tpl;Ltpl tpe;Jg;ig tps;”. 
nra;if: kyfhhpr; nra;if> (lhh;l;lhhpf; vkbf;iff; fhl;bYk; rpwe;jJ). 
EXTERNAL DRUG 
Mkzf;F 
Synonyms  - Yearandam, Chithiram, Thalarubam 
Botanical Name - Ricinus Communis 
Part used  - Seed 
Family   - Euphorbiaceae 
Organoleptic characters: 
 Taste  - Kaippu 
 Potence - Veppam 
 Pirivu  - karppu 
Therapeutic effect 
 ‘Mkzf;F nea;ahy; eyKz;lhk; ahth;f;Fk; 
  G+kzf;F Nkdp GhpFoNy tha;kzf;ff; 
  nfhs;spy; tapWtpLq; NfhuKs;s thAtWk; 
  cs;spy;tU Fd;kk;Ngh NkhJ”. 
- mfj;jpah; Fzthflk; 
 ‘Mkzf; nfz;nza; jd;id azpepy kwpaf; Nfz;kpd; 
  G+kzr; re;JNjhWk; nghUe;jpa thjk; Nghf;Fk; 
  jPke;je; jhDk; Nghf;Fe; jpfo;Tld; tpiuT Kz;lhk; 
   jPkdf; Flypy; thjQ; Nrh;Fl Nyw;wk; NghNk”. 
 124
Constituents: 
 Ricinoleate 
 Triricinolein 
  Dihydroxystearic acid 
 Glycerids 
Action 
 Purgative  - ePh;kyk;Nghf;fp 
 Antivata  - thjklf;fp 
 Galactagogue - ghw;ngUf;fp 
kpsF 
Synonyms   - Miriyal, Kurumilaku, Thirangal 
Botanical Name  - Piper nigrum 
Part used   - Seed 
Family   - Piperaceae 
Organoleptic characters: 
 Taste   - Kaippu, Karppu 
 Potence  - Veppam 
 Pirivu   - Karppu 
Therapeutic effect 
 ‘NfhZfpd;w gf;ftyp Fa;aTNuh fk;thj 
  Nrhzpjq;f Oj;jpw;Fs; Njhd;WNeha; fhzhpa 
  fhJNeha; khjh;Fd;kq; fhkhiy ke;j nkd;wpy; 
  VJNeha; fhapUf;fpy; <q;F.” 
- Njiuah; Fzthflk; 
Constituents 
 Piperidine 
 Pipirine 
 Volatile oil 
 Starch 
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Action 
 Carminative  - mfl;Ltha;fw;wp 
 Stimulant  - ntg;gKz;lhf;fp 
kQ;rs; 
Synonyms   - Arisanam, Peetham, Nesi 
Botanical Name  - Curcuma Longa 
Part used   - Rhizome 
Family   - Zingiberaceae 
Organoleptic characters: 
 Taste   - Karppu, Kaippu 
 Potence  - Veppam 
 Pirivu   - Karppu 
Therapeutic effect 
 ‘nghd;dpwkhkk; Nkdp Gyhdhw;w Kk; NghFk; 
  kd;D GUl trpakhk; gpd;dpnaOk; 
  the;jpgpj;j Njhlikak; thjk;Nghe; jPgdkhq; 
  $h;e;jkQ;r spd; fpoq;Ff;F.” 
- mfj;jpah; Fzthflk; 
Constituents: 
 Resin 
 Alkaloid 
 Curcumin 
 Turmeric Oil 
Action 
 Stimulant  - ntg;gKz;lhf;fp 
 Corminative  - mfl;Ltha;tfw;wp 
 Anti Rheumatic - thjklf;fp 
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fLF 
Synonyms   - Iyave 
Botanical Name  - Brassica Juncea 
Part Used   - Seed 
Family   - Cruciferae 
Organoleptic characters: 
 Taste  - Karppu 
 Pottence - Veppam 
 Pirivu  - Karppu 
Therapeutic effect 
’ke;jkaf; fk;thjk; tha;ePh;r; Row;wyW 
  Ke;J Rfg;gpur tq;fUz;lh kpe;JEjd; 
  khNd fpuhzpFd;k khWKj; NjhlKk; Nghk;; 
  jhNd fLfpw;Fj; jhd;.” 
- mfj;jpah; Fzthflk; 
Constituents: 
 Essential Oil 
Action 
 Tonic  - cly;Njw;wp 
 Stimulant - ntg;gKz;lhf;fp 
 Digestive - nrhpg;Gz;lhf;fp 
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G+z;L 
Synonyms  - Lesunam, Kayam, Ulli 
Botanical Name - Allium Sativum 
Part Used  - Bulb 
Family  - Alliaceae 
Organoleptic characters: 
 Taste  - Karppu 
 Potence - Veppam 
 Pirivu  - Karppu 
Therapeutic effect 
 ‘rd;dpnahL thje; jiyNehT jhs;typ 
  kd;dptU ePh;f;Nfhit td;rplk; - md;dNk 
  cs;Ss;sp fz;gha; cis%y NuhfKk; Nghk; 
  nts;Ss;sp jd;dhy; ntUz;L.” 
- mfj;jpah; Fzthflk; 
Constituents: 
 Volatile Oil 
 Starch 
 Sugar 
Action 
 Stimulant   - ntg;gKz;lhf;fp 
 Carminative  - mfl;Ltha;tfw;wp 
 Antirhuematic - thjklf;fp  
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ANNEXURE - II 
BIO – CHEMICAL ANALYSIS 
BIO – CHEMICAL ANALYSIS OF KADUKKAICHOORANAM  
PREPARATION OF THE EXTRACT  
 5gms of Kadukkai Choornam was weighed accurately and placed 
in a 250ml clean beaker.  Then 50ml distilled water is added and 
dissolved well.  Then it is boiled well for about 10 minutes.  It was cooled 
and filtered in a 100ml volumetric flask and then it is made up to 100ml 
with distilled water.  This fluid is taken for analysis. 
 
Qualitative Analysis 
S. No. Experiment Observation Inference 
1. 
Test for calcium 
2ml of the above prepared extract is 
taken in a clean test tube.  To this add 
2 ml of 4% ammonium oxalate 
solution. 
No white 
precipitate is 
formed. 
Absence of 
calcium. 
2. 
Test for sulphate: 
2ml of the extract is added to 5% 
barium chloride solution. 
No white 
precipitate is 
formed. 
Absence of 
sulphate. 
3. 
Test for chloride 
The extract is treated with silver 
nitrate solution. 
No white 
precipitate is 
formed. 
Indicates the 
Absence of 
chloride. 
4. 
Test for carbonate 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervescence is 
formed. 
Absence of 
carbonate. 
5. 
Test for Starch 
The extract is added with weak iodine 
solution. 
No blue colour is 
formed 
Absence of 
starch. 
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6. 
Test for Iron Ferric 
The extract is treated with 
concentrated glacial acetic acid and 
potassium ferro cyanide. 
No blue colour is 
formed. 
Absence of 
ferric iron. 
7. 
Test of Iron Ferrous: 
The extract is treated with 
concentrated Nitric acid and 
ammonium thyo cynate. 
Blood red colour 
is formed. 
 
Indicates the 
presence of 
ferrous iron. 
8. 
Test for phosphate 
The extract is treated with ammonium 
molybdate and concentrated nitric 
acid. 
No yellow 
precipitate is 
formed. 
Absence of 
phosphate. 
9. 
Test for albumin 
The extract is treated with Esbach’s 
reagent. 
No yellow 
precipitate is 
formed. 
Absence of 
albumin. 
10. 
Test for Tannic acid 
The extract is treated with ferric 
chloride reagent. 
Blue black 
precipitate is 
formed. 
Indicates the 
presence of 
Tannic acid. 
11. 
Test for unsaturation 
Potassium permanganate solution is 
added to the extract. 
It gets 
decolourised. 
Indicates the 
Presence of 
unsaturated 
compound. 
12. 
Test for the reducing sugar 
5ml of benedict’s qualitative solution 
is taken in a test tube and allowed to 
boil for 2 mts and added 8-10 drops of 
the extract and again boil it for 2 mts. 
Colour change 
occurs. 
Indicates the 
presence of   
reducing 
sugar. 
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13. 
Test for amino acid: 
One or two drops of the extract is 
placed on a filter paper and dried it 
well. After drying, 1% ninhydrin is 
sprayed over the same and dried it 
well. 
No violet colour 
is formed. 
Absence of 
amino acid. 
 
 
Inference 
 The given sample of “KADUKKAICHOORANAM” contains, 
Tannic acid, ferrous iron and unsaturated compound. 
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ANNEXURE - III 
PHARMACOLOGICAL ANALYSIS 
ANALGESIC ACTION OF KADUKKAI CHOORANAM  
Introduction 
 According to Siddha medicine, the Kadukkai Chooranam is 
indicated for Vatha diseases. From this indication the drug might possess 
analgesic activity. 
Aim 
 To study the analgesic effect of Kadukkai Chooranam on albino 
rats by Tail flick method. 
Materials and Methods 
Preparation of the test Drug 
 1 gram of Kadukkai Chooranam was suspended in 10ml of Hot 
water as suspending agent. This 1 ml contained 100mg of the test drug. 
Equipment 
 Hot water bath 
Procedure 
 Six Male Healthy albino rats (weighing 80-100gms) were used is 
three groups. The animals were allowed to free access to food and water 
until they brought for the experiment. The animals which showed the 
positive response to the stimulus within a given time were selected for the 
study. 
 After the selection of animals which were responding to stimulus 
within 2 seconds, they were divided into three groups, each group 
consisting of two rats. 
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 The hot water was maintained at 55°C.   The tip of the tail was 
immersed into the water bath and the time was noted when the rat flicked 
the tail. First group was given 1ml of water and kept as control.    
 Second group was administered with paracetamol at a dose of 
20mg/100g of body weight.  Third group as given the dose of 
20mg/100gmbody weight of the animal .After the drug administration, 
the reaction time of each rat after half an hour and one hour were noted in 
each group (when a rat fails to flick the tail, it should not be continued 
beyond 8 seconds to avoid injury) and the average was calculated 
 The results of control group, standard group and drug treated group 
were tabulated and compared 
S. 
No. 
Name of 
Drugs/Groups 
Dose / 
100 
gram 
body 
weight 
Initial 
reading
After drug administration 
Mean 
difference 
Ramarks½ hr 
Average 
1 hr 
Average
1 ½  hr 
Average
1 
Control 
(Water) 
2ml 2.5 2.5 2.5 2.5 2.5 - 
2 
Standard 
(Paracetamol) 
20mg 2.5 3.5 5.0 6.5 6.5 - 
3 
Kadukkai 
Chooranam 
100mg 2.8 3.0 4.0 5.7 5.7 - 
 
Inference 
 From the above tabulation it is noted that “Kadukkai 
Chooranam” has moderate analgesic action. 
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ACUTE ANTI - INFLAMMATORY STUDIES ON 
KADUKKAI CHOORANAM 
Aim 
 To evaluate the acute anti - inflammatory effect of “KADUKKAI 
CHOORANAM” by carragenin induced hindpaw oedema method in 
Albino rats. 
Materials and Methods 
Drug Preparation 
 1 gm of KADUKKAI CHOORANAM was suspended in 100ml 
of distilled water with gum acacia as suspending agent Carragenin 
Induced Hind Paw Method. 
 Six healthy albino rats of either sex weighing between 80 to 100gm 
were selected. The volume of each hind paw was measured by using the 
mercury - plethysmograph. 
 After the measurment of hind paw of all the rats they were divided 
into three groups containing two rats. 
 First group was kept as control by giving distilled water 1ml / 
100gm by body weight. The second group was given Ibuprofen 
20mg/100gm body weight and kept as standard. Third group was given 
test drug KADUKKAI CHOORANAM 20mg / 100gm body weight. 
 The drugs were administered orally. One hour after drug 
administration 0.1ml 1% (W/v) of carragenin suspension in water was 
injected in the plantar surface of Hindpaw of all rats. 
 All the animals thus given carragenin injection subcutaneously. 
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 Three hour after carragenin injection, the hind paw volume was 
measured once again. From the differences in the initial and final hind 
paw volume, the degree of the inflammation was calculated by taking the 
volume in untreated control group as 100%.The percentage of 
inflammation of the other group was calculated. 
Results 
 The details of the experimental results shown in the table Effect of 
KADUKKAI CHOORANAM  
Group Drugs 
Dose/100gm 
of body 
weight 
Initial 
Value
Final 
Value
Mean 
Difference
% 
Inflam-
mation 
% 
Inhibition
Remarks
Control Water 2ml 0.55 1.4 0.85 100 - 
Standard Ibubrufen 20mg 0.55 0.85 0.3 35.2 64.8 
Test 
drug 
Kadukkai 
Chooranam 
100 mg 1.0 1.25 0.25 29.4 70.6 
 
Inference 
 The test drug “KADUKKAI CHOORANAM” has got significant 
acute anti - inflammatory effect when compared with the standard drug. 
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CHRONIC ANTI - INFLAMMATORY EFFECT OF 
KADUKKAI CHOORANAM 
Aim 
 To evaluate the Chronic anti - inflammatory effect of 
KADUKKAI CHOORANAM in rats by cotton pellets granuloma 
method. 
Materials and Method 
Drug Preparation 
 1 gm of KADUKKAI CHOORANAM was suspended in 10ml of 
distilled water with gum acacia as suspending agent. 
Cotton pellet Granuloma method 
Procedure 
 Six healthy albino rats of either sex weighing between 80-100 gm 
were selected and divided into 3 groups each containing two rats. 
 In this procedure the drugs were given daily for 7 days. Before 
giving the drug cotton pellets each weighing 10mg were prepared and 
sterilized in an autoclave for about one hour under 15 pounds 
atmospheric pressure. 
 On the day of experiment, each rat was anasthetised with ether to 
implant 10mg of sterilized cotton pellet subcutaneously in the lower 
abdomen two on each side after making suitable incision and sutured 
carefully. 
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 First group was kept as control group giving distilled water of 
1ml/100gm of body weight. To the second group the standard drug 
Ibuprofen in a dose of 20mg/100gm body weight was given. 
 The third group of animals was given tested drug KADUKKAI 
CHOORANAM in a dose of 20mg/100gm of body weight. 
 On the 8th day of the experiment, all the rats were sacrificed and 
cotton pellets found to be surrounded by granulation tissue were removed 
and dried in hot air oven 55°C to 60°C 
Results 
 The details of the experimental results shown in the table. 
Effect on KADUKKAI CHOORANAM  
Group Drugs 
Dose/100g
m of body 
weight 
Pellet 
Weight 
Pellet weight of 
the Granuloma 
of Drugs 
% Inflam-
mation 
% 
inhibition 
Remarks
Control Water 1ml 10mg 250mg 100 - - 
Standard Ibubrufen 20mg 10mg 55mg 22 78 - 
Test 
drug 
Kadukkai 
Chooranam 
100mg 10mg 101 mg 40 60 - 
 
Inference 
 The test drug KADUKKAI CHOORANAM has got Moderate 
chronic anti - inflammatory effect when compared with the standard drug. 
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ANTI - INFLAMMATORY STUDIES ON 
YEARANDA THYLAM (External drug) 
Procedure 
 Anti - inflammatory activity of Yearanda thylam was studied in 
healthy albino rats, weighing between 100 - 150 grams. For studying 
acute inflammation, rat hind - paw technique was used. 
 Six albino rats were selected and divided into two groups each 
containing three rats. To the first group distilled water was given and kept 
as control. Before the application of the drug, the hind - paw volume of 
all rats were measured. This was done by dipping the hind paw upto the 
tibio - dorsal junction in mercury plethysmography. 
 Subcutaneous injection of 0.1% of carragenin (W/v) in water was 
made into plantar surface of both the hind - paw of each rat. To the test 
group. Yearanda thylam was topically applied frequently over the 
inflammed surface in a thin layer. To the control group, no drug was 
applied over the inflammed surface. One and half hours after injection the 
hind paw volume was measured once again. The difference between the 
initial and final volumes would show the amount of inflammation 
 Taking the volume in the control group as 100% of inflammation, 
the inflammation or anti - inflammatory effect of the group is calculated 
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Tabulation of the results observed 
Group Drugs 
Dose/100gm 
of body 
weight 
Initial 
Value
Final 
Value
Mean 
Difference
% 
Inflam-
mation 
% 
Inhibition
Remarks
Control Water 2ml 0.55 1.4 0.85 100 - 
Standard Ibubrufen 20mg 0.55 0.85 0.3 35.2 64.8 
Test 
drug 
Yearanda 
thyam 
- 1.0 1.3 0.3 35.2 64.8 
 
Inference 
 It is observed that Yearanda thyam has significant anti-
inflammatory action. 
 
CASE SUMMARY OF OUT PATITENTS 
 
 
S. No. OP. No. Name Age Sex Complaints Result 
1 39040 Shymala 40 F Pain Present in nape of the neck Improvement 
2 40549 Rasul Beevi 40 F Pain Present in nape of the neck radiating to arm Improvement 
3 32498 Sheikeeram 50 M Pain Present in nape of the neck. Constipation Marked effect 
4 29393 Ganesan 41 M Pain Present in nape of the neck.  Head ache present Clinical cure 
5 28972 Ulagammal 45 F Pain Present in nape of the neck.  Pain radiating to arm Improvement 
6 27962 Muhamad Mydheen 35 M Pain Present in nape of the neck.  Constipation present headache present Clinical Cure 
7 33245 Velammal 50 F Pain Present in nape of the neck.  Headache Improvement. 
8 30840 Maliga 52 F Pain Present in nape of the neck.  Burning sensation of the eyes. Improvement 
9 39200 Meenakshi 68 F Pain Present in nape of the neck. Constipation present Marked effect 
10 33714 Chelammal 50 F Pain Present in nape of the neck.  Headache present Marked effect 
11 37405 Avadaiammal 55 F Pain Present in nape of the neck. Burning sensation of the eyes Marked effect 
12 42028 Sujatha 47 F Pain Present in nape of the neck. Constipation present Improvement 
13 36003 Mani 50 M Pain Present in the nape of the neck.  Headache Marked effect 
14 36919 Subbulakshmi 40 F Pain Present in the nape of the neck. Constipation present Improvement 
15 37286 Shanmugavel 48 M Pain Present in the nape of the neck.  Burning sensation of the eyes. Clinical Cure 
16 32710 Vadivu 45 F Pain Present in the nape of the neck. Constipation present Clinical Cure 
17 38822 Thangalakshmi 60 F Pain Present in the nape of the neck.  Headache present Marked effect 
18 35107 Mani 29 M Pain Present in the nape of the neck.  Headache present Clinical cure 
19 38819 Balakrishan 65 M Pain Present in the nape of the neck. Burning sensation of the eyes Marked effect 
20 31393 Glory 50 F Pain Present in the nape of the neck.  Headache , constipation present Improvement 
CASE SUMMARY OF IN PATITENTS 
S. No. IP. No. Name Age Sex Complaints Result 
1 1274 Abdul Rahuman 50 M Pain Present in nape of the neck Clinical Cure 
2 1339 Subbaiya Thevar 70 M Pain Present in nape of the neck radiating to arm Marked effect
3 1317 Gomu 50 F Pain Present in nape of the neck. Constipation Marked effect
4 1370 Kasthoori 50 F Pain Present in nape of the neck.  Head ache present Clinical cure 
5 1513 Saraswathi 70 F Pain Present in nape of the neck.  Pain radiating to arm Clinical Cure 
6 1418 Muthu 65 M 
Pain Present in nape of the neck.  Constipation present headache 
present 
Clinical Cure 
7 1577 Essakiyammal 50 F Pain Present in nape of the neck.  Headache Improvement.
8 1458 Peramu 65 F Pain Present in nape of the neck.  Burning sensation of the eyes. Improvement 
9 1664 Savithiri 55 F Pain Present in nape of the neck. Constipation present Marked effect
10 1627 Xavier 45 M Pain Present in nape of the neck.  Headache present Improvement 
11 1950 Saraswathi 57 F Pain Present in nape of the neck. Burning sensation of the eyes Marked effect
12 1743 Glory 63 F Pain Present in nape of the neck. Constipation present Improvement 
13 1958 George 40 M Pain Present in the nape of the neck.  Headache Marked effect
14 1843 Muthammal 52 F Pain Present in the nape of the neck. Constipation present Improvement 
15 1992 Sami 67 M Pain Present in the nape of the neck.  Burning sensation of the eyes. Marked effect
16 2157 Murugaiya 50 M Pain Present in the nape of the neck. Constipation present Improvement 
17 1882 Velthangam 42 F Pain Present in the nape of the neck.  Headache present Improvement 
18 2460 Grace 60 F Pain Present in the nape of the neck.  Headache present Improvement 
19 2601 Jebi 55 F Pain Present in the nape of the neck. Burning sensation of the eyes Marked effect
20 2711 Panchavarnam 55 F 
Pain Present in the nape of the neck.  Headache , constipation 
present 
Clinical Cure 
 
P% L% E% 1/2hr  1/hr P% L% E% 1/2 hr   1/hr Alb Sug Dep Alb Sug Dep
1 1274 Abdul Rahman 50 M 9,100 48 48 4 50 104 9,200 50 50 2 25 50 Nil Nil 1-2 pus Nil Nil NAD
2 1339 Subbaih Devar 70 M 8,100 60 36 4 4 8 8,200 60 34 2 2 4 Nil Nil FPC Nil Nil NAD
3 1317 Gomu 50 F 7,200 55 40 5 12 24 7,300 56 40 3 6 12 Nil Nil NAD Nil Nil NAD
4 1370 Kasthuri 50 F 8,700 67 27 6 12 26 8,800 65 28 5 6 12 Nil Nil 1-2 pus cells Nil Nil NAD
5 1513 Saraswathi 70 F 10,100 73 22 5 7 15 10,000 73 25 3 5 10 Nil Nil NAD Nil Nil NAD
6 1418 Muthu 65 M 9,200 69 30 1 6 12 9,300 70 30 1 4 8 Nil Nil NAD Nil Nil NAD
7 1577 Essakiammal 50 F 8,700 67 27 6 12 26 9,000 70 28 3 8 12 Nil Nil 1-2pus cells Nil Nil NAD
8 1458 Peramu 65 F 8,700 58 38 4 5 10 8,900 60 40 3 3 5 Nil Nil NAD Nil Nil NAD
9 1664 Savithri 55 F 8,200 60 36 4 7 15 8,500 60 38 3 5 10 Nil Nil NAD Nil Nil NAD
10 1627 Xavier 45 M 8,900 58 48 2 8 18 9,000 60 50 2 4 8 Nil Nil NAD Nil Nil NAD
11 1950 Saraswathi 57 F 9,000 55 40 5 10 22 9,100 55 42 3 5 15 Trace Nil FEC Nil Nil NAD
12 1743 Glory 63 F 9,300 57 40 3 7 14 9,500 60 40 2 5 10 Nil Nil 1-2 epi cels. Nil Nil NAD
13 1958 George 40 M 8,100 68 28 4 3 6 8,300 70 30 3 3 5 Nil Nil NAD Nil Nil NAD
14 1843 Muthammal 52 F 8,900 55 40 5 6 12 9,000 60 40 3 5 10 Nil Nil FPC Nil Nil NAD
15 1992 Sami 67 M 9,200 70 30 2 4 8 9,300 70 30 1 2 4 Nil Nil NAD Nil Nil NAD
16 2157 Murugaiah 50 M 8,800 55 38 4 2 4 9,000 58 40 3 2 4 Nil Nil NAD Nil Nil NAD
17 1882 Vel Thangam 42 F 9,000 55 40 5 5 10 9,100 60 40 3 5 10 Nil Nil 1-2pus cells Nil Nil NAD
18 2460 Grace 60 F 7,200 48 48 4 7 14 7,500 50 50 2 5 10 Nil Nil OEC Nil Nil NAD
19 2601 Jebi 55 F 8,400 63 34 3 3 7 8,500 65 35 2 3 5 Nil Nil FEC Nil Nil NAD
20 2711 Panjavarnam 59 F 7,800 30 65 5 5 10 8,000 65 30 2 5 10 Nil Nil 1-2epicells. Nil Nil NAD
Table Shows Laboratory investigation report of 20 IP Cases
IP Number
TC
HAEMATOLOGICAL ANALYSIS
BLOOD INVESTIGATION URINE ANALYSIS
SI.No
After Treatment
After TreatmentName DC ESR Before TreatmentAge DC
Before Treatment
TC
ESRSex
